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IMPAIRMENT OF THE RETENTION PHASE OF REMEMBERING 
BY D. EWEN CAMERON, M. D. 


‘The material which is reported here is derived from a number of 
studies which have been carried out during the last several years. 
These have been concerned mainly though not exclusively with 
those disturbances of remembering which occur in aged individuals. 
leven with such limitation, the field is still exceedingly large. For 
this reason consideration has been contined to main issues, 

I. The importance of those processes which oceur early in the 
retention phase. 

I]. The widespread effects which impairment during this phase 
las not only upon remembering but also upon other aspects of 
hehavior, 

Id. The attempts which the writer has made to control this 
impairment, 


I. Karty Sraces or Rerention 


The conventional description of remembering in terms of the 
phases of registration, retention and reproduction is unsatistac 
tory. tis derived from a series of concepts of high level function 
ing Which in large measure have outlived their usefulness. One no 
longer thinks of the new-born organisin as possessed of a central 
nervous system which constitutes a tabula rasa upon which are im 
printed and from which may be reproduced the experiences to 
which the organisil be exposed, Since, however, the three 
pliases represent real points in a chronological series the termes 
have been retained, 

REPORTED MATERIAL 


The phase of retention is one during which several processes are 
coing on actively, It is anything but the passive period which its 
name would suggest. Ebbinghaus (1885) showed by means of his 
nonsense syllable technique that an actual curve of forgetting could 
he demonstrated and that forgetting took place much more rapidly 
immediately after the material was learned. Jater, numerous au 
thors, (Finkenbinder, 1918, Graves, 1939) have reported that for- 
getting is much slowed down if learning is followed immediately by 


a period of sleep. Bartlett (1982), who made use of legend ma- 
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terial, showed that folk tales repeated to normal subjects under- 
went persistent modifications over a period of months; similar 
work upon the testimony of witnesses showed the same progressive 
distortion (Erickson, 1938). 

The Ebbinghaus investigations were concerned with material 
which was specifically learned and which had little or no relation 
to matters which the individual encounters in his daily life. The 
Bartlett studies were concerned with investigations of remember- 
ing over long periods. There is a third and most important field, 
namely the rapid loss of the vastly greater number of those experi- 
ences to which the individual is exposed throughout the day. It is 
a matter of such universal experience that we do not customarily 
vrasp the fact that what is remembered after a period of minutes 
or hours is only a minute fraction of what was perceived and held 
at least fleetingly. The instability of remembering within the pe- 
riod immediately following upon experience is further borne out 
by the reports concerning the effects of cerebral disturbance such 
as those produced by concussion. There are numerous descriptions 
(Bing and Haymaker, 1939) dealing with the fact that not only are 
those events Immediately following such head injuries frequently 
forgotten but that the events for a period preceding the accident 
may also be lost. 

b. PRESENT STUDIES 


The phenomenon mentioned can be shown even more clearly dur- 
ing electric convulsive treatments. Two aspects of this phenome- 
non may be presented. The first is directly comparable to that 
which oceurs after head trauma. It can be illustrated by the case 
of a young man who was under treatment for a mild but chronic 
depression. He had already received two electric convulsive treat- 
ments without any apparent effect upon his memory. At 10 a. m. 
on the day preceding his third treatment a fable was read over sev- 
eral times to him. At 4 p.m. the same day a second fable was read 
to him, and at 7 the next morning a third fable was read. Fifteen 
minutes later, an electric treatment was given, and a grand mal 
seizure was elicited. At 4 that afternoon, when he had apparently 
fully recovered from the treatment, he was questioned as to the 
fables. He was able to recall the first two excellently but was un- 
able to reeall a single detail of the third. He was questioned about 
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this third fable on succeeding day s but was never able to recall ans 
part of it. 

A second aspect of this phenomenon can be demonstrated by the 
case of a 40-year-old woman who was under treatment for a more 
severe depression, She had already had six electric convulsive 
treatments and was beginning to show recent memory defects. 
When she had fully regained consciousness after her seventh treat- 
ment, she was found to be perturbed. She said she could not re- 
call how she came to the hospital three weeks before, or who her 
doctor was or what had happened to her since. She was seen re- 
peatedly during the course of the next few hours, and it could be 
clearly demonstrated that her recollection of recent events was 
cradually improving. In general, she remembered the earlier 
events first—the facts of her illness, then her entry into hospital 
and the identity of her doctor. Later she recalled that she had had 
a treatment, but she did not succeed in recalling the events imme- 
diately prior to the treatment. 

These two cases suggest that, in retention, we were dealing with 
a process in which time is a prime tactor. Those events which lay 
most distant in time from the treatment were not disturbed. Those 
which occupied a middle position were disturbed and could not be 
reproduced at once. After the cerebral disturbance, whatever its 
nature, had subsided they could be reproduced, while those which 
were in the very early stages of incorporation were so profoundly 
disturbed that they seem to have been completely lost. The term 
incorporation is used here because it is relatively noncomunittal. 
The nature of the processes whereby the organism remembers is 
largely unknown. 

In order to examine more closely the importance of this period 
which follows immediately upon perception by the organism of a 
happening, a simple test was devised which could vield quantitative 
results and which would as far as possible duplicate the patient’s 
remembering of minute to minute experiences. The test consists in 
having the patient memorize a series of three-digit numbers, [is 
ability to reproduce such a number after a varying period, during 
which time he was left alone, was then recorded and compared with 
his ability to repeat similar information when the period imumedi- 
ately following upon the memorizing of the data was filled by hav- 
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ing the patient spell a list of words. These tests were given to a 


series of 12 senile patients having a retention defect and to a serie: 
of young persons who had no impairment of retention. (‘Table 1.) 


TABLE 1. INTERFERENCE MEMORY TEs’ 


Senile Patient 


Number Piven 3 times )=642 Wuniber (3 times 

Minute of silence Minute of silence 

Number piven .......... 3 times )=397 GIVER (5 times §12 

Minute of backward spelling One-half minute of backward spelling 

Normal 

Minute of silence Two minutes of silence 

Number given (3 times)=57]1 Number PIVEN (3 times 

Minute of backward spelling Two minutes of backward spelling 


It was then found that the senile group could usually retain the in- 
formation at least for a few minutes provided no other activity was 
engaged upon, but its members were quite unable to recall the digits 
if the memorizing was followed by a minute during which they were 
asked to spell a simple list of words backward. This was true in 
several instances even where the spelling lasted only for 15 see- 
onds. The normal individuals showed no such disability. 

It is noteworthy that the senile patients were quite able to mem- 
orize and repeat the numbers immediately even though they were 
not able to repeat them at the end of a minute if spelling were un- 
dertaken. This suggests that retention involves a process which 
permits of very fleeting maintenance of registration, and a second 
process of incorporation which is necessary for more extended re- 
tention. This latter process is apparently interfered with if some 
other activity is undertaken immediately after the individual has 
perceived the material. 

Summarizing the evidence concerning the period following upon 
exposure to a situation, one may say that the Ebbinghaus type of 
study using special, learned material, to a lesser extent the studies 
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there 


of later retention exemplified by Bartlett's work, routine clinical 
experience and studies of ordinary minute to minute remembering, 
such as the one just reported, combine to demonstrate the great im- 
portance for retention of the first few minutes after exposure. — It 
is within this short period that the matte: of whether experiences 
are to be retained is mainly determined. 


Il. Krrectrs or IMPAIRMENT 


The writer has already reported (Cameron, 1940, 1941) upon cer- 
tain of the effects which impairment of retention may have upon the 
behavior of the individual. These effeets include increased reliance 
upon Visual assistance in the maintenance of a spatial image. The 
ordinary individual is able to maintain an image of the area which 
surrounds him for considerable periods without the aid of vision. 
By placing the blindfolded patient who suffers from a retention de- 
fect in a room it was possible to demonstrate that when thus de- 
prived of the use of vision he showed a rapid distortion of his spa- 
tial image. Not only did the patient forget the location of certain 
objects in the room; but, in several instances, he tended to dislocate 
them forward and at times to multiply their number. While it is 
possible that there is a connection between the loss of spatial image 
consequent upon the occlusion of vision and the appearance of noe- 
turnal confusion in these patients, it is not at present possible to 
show what bearing the forward displacement of objects and their 
multiplication may have upon the overt behavior of the individual. 

A second study showed a relationship between impairment of re- 
tention and perseveration in senile individuals. Where persevera- 
tion was marked, it could be demonstrated that the second of a pair 
of objects presented in succession to the individual might not be 
perceived because the patient was still reacting to the first. For 
this reason, the registration of the second object is not carried out 


and, therefore, there can be no remembering of it. From the 
studies of the importance of the first minute after exposure, which 
were referred to earlier, it is possible to suggest a second relation- 
ship between perseveration and retention failure. The writer’s 
findings indicate that the process of incorporation of a perceived 
situation is readily interfered with in the individual suffering from 
a retention failure when that individual engages upon other unre- 
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lated activities immediately following upon that perception. This 
suggests the possibility that where the individual makes a special 
effort to retain a perceived situation other immediately subsequent 
material will have to be excluded thus giving the picture of per- 
severation as found in some types of senile individuals. 

A further series of studies was initiated by the fact that the sen- 
ile patient suffering from a retention defect apparently made use 
of vision as a means of maintaining his spatial image. The writer 
started with the simple observation that the patient who suffered 
from very serious retention defect and was unable to keep in touch 
with foregoing events for more than a few seconds or minutes fre 
quently made use of happenings in the environment as cues for in- 
formation as to what activity he was engaged upon. 

Pursuing this inquiry as to the use of cues, the writer was struck 
by the fact that the patients were able to talk upon a given topic 
for longer periods than that represented by the span of retention. 
To investigate this further, a series of memory tests was examined. 
The disadvantage of most of these tests is that they involve having 
the patient memorize material and at the end of a given period re- 
produce what he has memorized. Using this procedure, one 1s 
likely to ask the patient to reproduce after the material has already 


TABLE 2. RETENTION AND TIME OF REPRODUCTION 


Number—319 Number-—429 


Reproduced at— Reproduced at— 
429 


This senile patient was unable to retain digits when intervals between repetitions were 
as long as 20 seconds. The same patient could retain digits if intervals between repeti- 
tions were initially shorter, as is shown in the second column. 
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heen lost, or to ask him before it has been lost and, by bringing it 
back into discussion, prolong the period of retention. (Table 2.) 
In either case, a precise estimation of retention span cannot be 
readily made, 

‘To meet these and other objections, a very simple procedure was 
devised. It consists in asking the patient to count up to a given 
number and then stop. By varying the size of the number and by 
estimating the time required to count up to the highest number 
which the patient gets correctly, a fair estimate can be obtained of 
the true duration of his retention. (Table 3.) The procedure is 
entirely free of the influence of cues. 


TABLE 3. COUNTING TEST 


No. given No. reached Time in seconds 


16 18 
27 18 19 
8 8 3 
12 12 5 
10 10 
21 21 9 
2 32 17 
18 18 
41 28 15 
39 29 14 
22 22 13 
28 22 14 
56 33 
42 32 18 
3 25 17 
45 25 13 


Duration of retention equals 13 seconds 


It is instructive to compare the duration of retention as meas- 
ured by this method with the apparent duration of retention as 
measured by the ability of the individual to retain a topic. The 
difference is at least in part due to the cue mechanism. (‘Table 4.) 

From this survey one may say that among the effects produced 
by impairment of retention upon behavior is inability to maintain 
a spatial image, this in turn probably promoting nocturnal confu- 
sion. In addition there is a tendency to rely to a considerable de 
gree upon cues as a means of affording continuity to the patient's 
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TABLE 4. RETENTION OF TOPIC 
(Numbers in parentheses indicate seconds) 


What is your work? 
I’m a barber by trade—have worked at it for about 15 vears. Started out just like 


you do in business. Started in a small way. (15) I’ve always been a barber; never 


have done anything but barbering; never in my life. (30) Cut his hair this morning; 
cut nicely, didn’t it? Give me a good razor and I can make it work. I don’t care 
where it comes from. (60) I don’t care where it comes from; some barbers do; but I 
don’t; my whiskers are getting awfully long and rough. Are you pretty busy, doctor? 
(895) 


This patient, who is suffering from a severe retention failure is able to maintain a 
topic of conversation for 60 to 85 seconds. When examined by the counting test, lis 
retention span was found to be 13 seconds. His ability to maintain a topic of conver 
sation for a longer period is ascribable to the cue mechanism. 


minute to minute activity. This use of cues tends to obscure the 
true limitation of retention. In spite of this reliance upon cues if 
is frequently impossible for the patient to pursue activities to their 
projected conclusion and hence his behavior appears aimless and 
disconnected, 
Conrron or Retention IMPAIRMENT 

The work reported in this field is rather limited. Vitamin B, lack 
in animals produces reduction in the capacity to remember as 
tested by the maze technique (Poe et al., 1937), and the use of B, 
has been reported as being of value in certain conditions in the hu- 
man subject) in which retention defect is marked (Bowman et al., 
1959). Exposure to low oxygen tensions results in the reduction of 
the capacity to remember at least during the exposure (McFarland, 
1932), and if this exposure is of undue length this reduction may, 
of course, become irreversible. Return to high O, tensions im- 
proves the condition, provided irreversibility has not been reached. 
The retention defect found in myxedema (Bleuler, 1930) is cor- 
rected by thyroid. The writer’s own attempts to control limitations 
olf retention found in aged individuals fall into three main groups: 
(1) Study of the effects of increasing the supply of O, to the brain; 
(2) Study of the effects of agents likely to increase utilization of O, 
by the brain; and (3) Certain separate investigations suggested by 
observations made in the course of the work. 

The attempts to increase the O, supply to the brain consisted in 
having the patient breathe high O, concentrations and high com- 
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hined O and CO, concentrations. Since the cerebral blood flow is 
proportional to general blood pressure (Forbes, 1939), the writer 
has used adrenalin and, following the suggestions of Dr. HL. Elim 
wich, has also used neosynephrin. The cardiac output is said by 
Grollman to be considerably increased by immersion in a warm bath. 
This procedure has also been studied. The results can be simply 
stated as negative. 

In an earlier study, Cameron, Himwich, Rosen and Fazekas 
found that there was some evidence to suggest that while the O 
upply to the senile brain might be somewhat reduced, there was 
reason to believe that O. utilization was even more reduced. Hence 
the writer has studied the effects of a series of agents which might 
increase @, utilization. Among these agents were Vitamin B,, nico- 
tinic acid, pantothenic acid, para-aminobenzoic acid. Insulin has 
been administered and such drugs as benzedrine; the results again 
were entirely negative insofar that no increase in the span of re- 
tention could be produced, 

Later, following a suggestion of one of the Albany Medical Col- 
lege staff, Dr. M. Borenstein, aminophyllin was given intravenously 
to these patients. (Table 5.) Tests of retention carried out before 
and after this procedure have revealed some improvement, As is 
well known, amimophyllin belongs to the xanthin group of which 
caffeine is also amember. There is a considerable range of experi- 
inental work which indicates that caffeine increases the capacity to 
remember (Ilollingworth, 1912). Whether this is the explanation 
of the action of aminophyllin is unknown as vet. 

The writer has not approached this problem—of analyzing the 
nature of the processes involved in retention—at the biochemical 
level alone. Ile has also attempted to overcome these retention de 
fects by training, but to no avail. 


TABLE 5 EFFECTS OF AGENTS UPON RETENTION 


Before After 
Aminophyllin 
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CONCLUSIONS 

The major conclusions which the writer would like to draw from 
these studies are four in number: (1) That the disorders of the 
early stages of retention so frequently found in the aged exert a 
widespread influence on the total behavior of the individual; (2) 
That compensatory mechanisms, for instance the use of cues, are 
relied upon; (3) That there is evidence from this pathological ma- 
terial to suggest that several active processes are at work during 
the early stages of retention; (4) That the impairment of retention 
in the aged eannot be ascribed entirely to lack of adequate O, sup- 
ply. The writer’s attempts, by no means complete, to increase 
cerebral ©, utilization have not succeeded in limiting these reten- 
tion defects. 


Department of Neurology and Psychiatry 

Albany Medical College 

Albany, N. Y. 
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THE ROLE OF OPERATIVE PROCEDURE IN THE ETIOLOGY OF 
PSYCHOSIS 


BY JANE E. OLTMAN, M. D., AND SAMUEL FRIEDMAN, M. D.* 

The role of operative procedures in the etiology of abnormal 
mental conditions has been a subject of some interest. Several per 
tinent contributions have been made, both by psychiatrists and by 
surgeons. However, most of these studies have been devoted to ob- 
servation and investigation of the psychosis during the immediate 
postoperative period. Relatively little attention has been given to 
the more chronic aberrations which may ensue after operations and 
the victims of which ultimately gain admission to State hospitals. 
Thus statistics on this score are very meager. Psychiatric text 
hooks devote scarcely a few words to this topic and fail to give even 
an estimate of the frequency of ** postoperative psychoses’? among 
the mentally ill in institutions. Bleuler,’ for example, stated in his 
textbook: **. . .it is also said that operations produce mental dis 
ease, This is undoubtedly very rare.”’ 

In an effort to pursue this subject further, 1,605 cases—S845 fe- 
males, 760 males—adinitted to Fairfield (Conn.) State Hospital by 
direct admissions or transfer during the past two vears, were re- 
viewed for incidence of operative procedure as a sole, major or con- 
tributing causative factor in the psychosis. The results of this in 
vestigation form the basis of this report. As indicated, the writ 
ers’ interest has been devoted not so much to the psychosis as it ap 
peared in the immediate postoperative phase but rather to its later 
aspects, as visualized when the patient had been admitted to a men- 
tal institution. 

HisTORICAL 

it is affirmed that delirium following surgical procedures was re- 
corded in the seventeenth century. However, Dupuytren must be 
credited with having first called definite attention to this phenome- 
non; in 1819, he described a condition of mental excitement follow- 
ing operation, which he termed delirium nervosum. In 1863, Sichel 
recorded eight cases of psychosis following operation for cataract. 
Because of certain specific psychological factors and because it has 


*Since this paper was written, Dr. Friedman has been called into active military 
service. He is now captain, M. C., A. U. 8., Camp Sutton, Monroe, N. C. 
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the highest relative incidence, this particular type of postoperative 
psychosis has received special attention from psychiatrists? and 
ophthalmologists... The incidence of psychosis following operation 
was doubtless much higher in earlier days than it has been in recent 
years, during which time the introduction of modern nursing meth- 
ods, recognition of physiological principles of postoperative care 
and great strides in our knowledge of the soma and the psyche have 
heen made. Estimates of the frequency of postoperative psychosis 
have varied from one in 250, to one in 600 operations, with the in- 
termediary figure of one in 400 being quoted most often.* The in- 
cidence is greatly increased with cataract operations, reaching as 
high as 2 to 3 per cent... There has been more or less general ac- 
ceptance of the viewpoint that the condition is much more fre- 
quently encountered in the female than in the male. For example, 
Rohe’ indicated the ratio as 4:1; Doyle’s series" included 20 women 
in a group of 28 cases. In other reports, the difference has been 
less striking but nevertheless weighted in the direction of the fe- 
male sex, 

As to the influence of age, it is affirmed that the condition rarely 
occurs in childhood. This is not surprising in view of the relative 
infrequency of psychoses in general during that age period. Kelly** 
expressed the viewpoint that women between 35 and 45 vears of age 
were especially prone to develop this type of mental disorder. Pos- 
sibly this opinion may be attributed partially to the preselection of 
patients engendered by his specific surgical interests. the 
other hand, it is pertinent to note recent comments’ which have 
tended to reemphasize the feeling that women in the early thirties 
and forties seem more apt to develop such psychiatric abnormali- 
ties. In general, however, it may be stated that ‘‘ postoperative 
psychoses’? are rare in early life, increase steadily with age and 
reach a relative maximum in the senile period. 

A number of opinions have been advanced to indicate that mental 
disorders are especially prone to follow operations on the genital 
organs or lower bowel, as well as cataract operations. Recently, 
Lindemann’ studied a group of women undergoing major surgery 
and concluded that approximately 40 per cent of pelvic operations 
in women may be tollowed by a syndrome resembling an agitated 


depression and characterized by restlessness, insomnia, agitation, 
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and preoccupation with depressive trends. ‘The relative frequency 
of this psyeliatric complication was much higher following pelvic 
operations than after other surgery such as choleeysteetomy. Gard- 
ner proposed the theory that the higher incidence of psychosis fol- 
lowing operations on the pelvic organs or cataracts is due to the 
close connection of these structures with the parasympathetic sys- 
tem; the inhibitory function of this system is impaired and the 
<vinpathetic division is permitted unrestrained activity. Obvi- 
ously, many serious objections to this theory present themselves. 
kor example, the incidence of psychosis following cataract opera- 
tions has been markedly reduced by the utilization of such purely 
psychological factors as the substitution of familiar home sur- 
roundings for the hospital as an operative milieu.’ It must also be 
emphasized that other investigators* have contended that there is 
little or no relationship between the appearance of postoperative 
psychosis and the type of operation performed. 

ISmphasis has been laid on the observation that the mental dis- 
order usually follows a normal postoperative period which may 
vary from one or two days to several weeks. This intervening 
phase of normality led Wleist’’ to refer to the syndrome as an 
‘interval psychosis.”" The psychosis tends to appear most fre- 
quently during the first week after operation. Doyle differentiated 
these cases into two groups: postanesthetic and postoperative. 
‘The former condition appeared immediately after operation; it was 
characterized by delirium of one or two days in duration. The lat 
ter group exhibited the true *tinterval psychosis.’ 

In general, this condition has been associated with a favorable 
prognosis. The average duration of psychosis in Doyle’s group of 
patients was 13 days, with extremes of two to 60 days. Others have 
observed complete recovery within several months. The duration 
of psychosis in Abeles’ series'’ was 12 days to two vears. Abeles 


makes the comment that the cases which extended over long periods 


probably represented schizophrenic processes. Lindemann. re- 
ported that the postoperative complications which he described usu- 
ally endured six to eight months. %Jn two instances, however, the 
condition was still present 16 and 18 months, respectively, after the 
operation. As we shall see later, the relatively favorable progno- 
sis previously associated with postoperative mental disorders is 
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probably applicable only to cases observed in general hospitals; it 
is not characteristic of the group requiring admission to State 
mental institutions. 

Symptomatically, one finds that such features as disorientation, 
hallucinosis, illusions and disturbances of motility have been 
stressed by Kleist. Confusion, delirium, disorganized purposeless 
iotor-activity, hallucinations of a dream-like and depressive char- 
acter, and illusions occurred frequently in Doyle’s experience. 
Abeles felt that the symptomatology corresponds to that observed 
in toxic-exhaustive and infective states and that it consists of a 
combination of contusion, delusions, hallucinations, restlessness, 
agitation, and euphoria or depression. Notation of the features of 
agitated depression described in Lindeman’s group of patients has 
already been made, 

PRESENT Data 


Although various studies have reported the incidence of post- 
operative psychosis (approximately one in 400 operations), one is 
unable to find definite statistics concerning the percentage of pa- 
tients admitted to mental institutions in whose psychoses operative 
procedure has constituted an etiological factor. The statistical 
manual devoted to classification of mental disorders does not list 
‘*postoperative psychosis”? in its nosological compendium, Fur- 
thermore, as we shall see later, the symptomatology of many cases 
of mental illness following operation is such as to cause these cases 
to be assigned to other well-recognized diagnostic classifications, 
thus rendering superficial statistical survey of postoperative dis- 
orders as a group invalid. Accordingly, all cases were reviewed 
and those in which operative procedure seemed to have significant 
temporal relationship were divided into three groups: Group I, 
those cases in which the operation appeared to be the primary etio- 
logical factor; Group I], those cases in which operative procedure 
bore a major, although possibly not primary, etiological relation- 
ship; and Group ITI, those in which operation was merely one addi- 
tional factor which led to crystallization of the psychosis. 


GROUP I ' 


Among the 1,605 cases studied, there were 13 which fell into the 
first group—an incidence of 0.8 per cent. There were seven fe- 
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males and six males. The majority were relatively advanced 
vears; thus, four of the women were over GO vears of age and three 
of the men were over 70. Included among the operations in this 
aged grroup were: two colostomies for carcinoma ot the lower bowel, 
two cataract operations, one prostatectomy, one gastrectomy and 
me operation for rectal prolapse. Thus, one notes emphasis on 
operations of the lower bowel, pelvic organs and cataract. How 
ever, the writers feel that this is due in some measure to the rela 
tively high incidence of such conditions as carcinoma of the lower 
howel, prostatic hypertrophy and cataract in the aged. 

‘The writers feel that the most typical picture of ** postoperative 
psychosis’’—at least as it presents itself among patients admitted 
to mental institutions—is viewed in these individuals of advanced 
years, ‘These patients are confused, disoriented, suspicious, noisy, 
disturbed and uncooperative; they exhibit restlessness, agitation 
and other evidences of abnormal motor activity. They are usually 
very difheult nursing problems. In the physical sphere, evidence 
of cardiorenal-vascular disease, diabetes or other degenerative con 
ditions are common, Of this group of seven elderly patients, four 
died within four days, within 17 days, 10 months and 11 months, re- 
spectively. In none, was the psychosis improved at the time death 
intervened, Of the other three, all of whom are still hospitalized, 
two are slightly improved and one is unchanged. It is apparent, 
therefore, that the prognosis is poor from both the psvchiatrie and 
plivsical standpoint. 

In the mental trend, ideas of mutilation, poisoning and bodily de 
struction have been striking in the writers’ experience. These fea 
tures are particularly well exemplified in the following case. 

I. A., a farmer, 73 vears of age, underwent a cataract operation 
in June, 1941. During the postoperative period, he became very 
confused and uncooperative. However, he made satisfactory im 
provement, and he was able to return home the following month. 
In December, he underwent a second cataract operation and, there 
alter, he became acutely disturbed. Commitment to the State hos- 


pital was necessary. At first, he was extremely noisy, apprehen- 
sive and fearful; he would cling desperately to the physician or to 
anyone who approached him. It was obvious that he was reacting 
to vivid hallucinatory experiences. He would complain of persons 
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being in bed with him and shooting off guns. Later, when he be- 
came somewhat more composed, he was able to relate more clearly 
his delusional and hallucinatory phenomena. He described vividly 
the tortures which he felt had been inflicted on himself and others 
at the previous hospital. These tortures surpassed the most Me- 
phistophelean horrors. lle related, for example, that the attend- 
ants and nurses poured sulfur over him, set lighted matches to his 
toes, and ** wired” his legs. One orderly was instructed to pick up 
an axe and cleave his head open. A nurse was about to cut his 
throat. Mass murders were committed at the hospital. He could 
hear lis fellow patients being chopped into bits, sawed apart or 
sliced to pieces; their remains were then carted out and dumped 
into a prepared ditch. An army troop entered the hospital, and 
bullets from their machine guns whizzed by him. Several bullets 
entered his buttocks and were still lodged there. He believed that 
all this was done at the command of his ophthalmic surgeon whom 
he described as a devil incarnate. 

Another patient, 62 vears of age, who had undergone an opera- 
tion for carcinoma of the rectum expressed similar ideas. It was 
reported that during the early postoperative period she would hide 
her medications under the pillow, and she referred graphically to 
these pills and tablets as **Hitler’s bombs.’’ After her transfer 
to the State hospital, she continued to be excited, fearful and anx- 
ious. She referred to her physicians as murderers and slashers; 
she felt that the food was poisoned, that she was to be murdered 
or tortured or that her internal organs were to be removed one by 
one, 

Other patients affirmed that they had been ‘*doped,’’ they were 
to he killed by electric machines, blinded by gas or butchered by 
their surgeons. 

With respect to the other patients comprising this first group, 
one notes a rather dilferent picture. These six patients ranged in 
age from 16 to 45. As to psychiatric classification, the clinieal syn- 
drome was usually indistinguishable from a schizophrenic process. 


Thus, five cases were diagnosed as dementia precox, and one was 
regarded as a schizo-depressive disorder. The onset of the psy- 
chosis was usually that of an acute episode in which the patient was 
mute, resistive, suspicious and hallucinated. The clinical picture, 
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at least initially, bore much closer resemblance to an acute cata- 
tonie episode than to the confused, disoriented state of the elderly 
vroup of patients. For example, one patient became hallucinated 
on the second day following operation. Later, she made several 
suicidal attempts; she became excessively religious, seclusive, as 
saultive; and, finally, she presented the typical picture of a para- 
noid schizophrenic. Another patient underwent an appendectomy 
at 16, following which she became mute and resistive. She refused 
to eat and affirmed that there was poison in the food. Later, she 
indicated her belief she had been wedded to Jesus on the operating 
table and that she had given birth to a child. 

Among these vounger patients, ideas of mutilation seem to occur 
somewhat less frequently, and they carry with them a castrative 
imiplication. The following case is an example of this, 

Id. C. was an Italian male, 38 vears of age. Ile was always re 


warded as a ‘quiet type,”’ a hard worker, and somewhat of a day 


dreamer. tle was married at 23 and had one child, four vears of 
ave. A few months betore development of the psychosis, he de 
veloped a hernia. When operation was arranged, he became very 
nervous and apprehensive, His fear was aggravated by the fact 
that simultaneously a friend of his, suffering from some type of 
carcinoma, was hospitalized with a poor prognosis. Four days 
after the operation, the patient became very restless, disturbed and 
depressed, Ile made a suicidal attempt, stated that he had killed 
his whole family, that his own food was being poisoned, On admis 
sion to the State hospital, he was autistic, mute, untidy in habits 
and totally inert. Beeause of refusal to eat, tube feedings were 
required. Under evipal narcosis, he expressed the idea that his 
hernia had not been actually repaired but merely ‘sewed up,’* and 
that his penis had been amputated. After five months of a stupor 
ous catatonic phase, gradual improvement intervened. 

The operations performed on this younger group of patients in- 
cluded: two appendectomies, two herniotomies, one lobectomy for 
bronchogenic carcinoma and one incision of cervieal glands. The 
prognosis was poor. Thus, five of these patients presented the pic- 
ture of a chronic schizophrenic psychosis at the end of five to 14 


years of illness; one, fk. C., was considerably improved some nine 
months after the onset of the psychosis. 
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Certain dissimilarities in the symptomatology observed in these 
two subgroupings of patients may thus be emphasized, On the one 
hand there is a group of elderly patients who present a syndrome 
of confusion, disorientation, undue motor activity, hallucinosis and 
noisy, uncooperative behavior. Physical factors such as arterio- 
sclerosis, diabetes, liypertension and cardiorenal disease loom 
determined 
hackground. In the younger group. one observes chiefly a state of 
acute catatonic withdrawal and stupor, and it appears that the oper- 
ative procedure served like any other psychopathological agent in 


large, and thus the psychosis bears an *torganically 


the precipitation of a psychogenic’? illness. 


GROUP II 

The second main group of patients—those in which operative 
procedure bore a major, although possibly not primary, etiological 
relationship to the psychoses which followed—ineluded 10> indi- 
viduals, eight females and two males; an incidence of 0.6 per cent. 
The operations performed were varied, and no type of operation 
occurred more than once. Again, elderly patients comprised a sig- 
nificant fraction of the group; thus five were over 60 vears of age; 
and, of these, four were over 70. Among these elderly individuals, 
the usual sequence of events was to the effect that some slight per- 
sonality changes had been present prior to operation but that the 
operative procedure served as the immediately antecedent, precipi- 
tating factor for the acute psychosis. The psychiatric picture cor- 
responded to that observed in the elderly patients of the first group. 
The following brief case presentation is paradigmatie, 

M. D. B., a widow, 72 vears of age, had suffered from mild dia- 
betes for about a vear. After the death of her sister, some 11 
months prior to the present psychotic episode, she experienced a 
brief period of slight confusion. However, save for some excessive 
garrulousness, no further abnormalities were noted until her oper- 
ation, This was performed for suspicion of uterine carcinoma; 
but, at operation, a large submucous fibroid was found and re- 
moved, Shortly after the operation, the patient was irrational and 
disoriented; somewhat later, she attempted to wander about the 
ward, shouting profanities and obscenities. Carbohydrate metabo- 
lism was obviously greatly disturbed. On transfer to the psyehi- 
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atric hospital some two weeks later, she appeared as a confused, 
agitated, emotionally labile and voluble old woman. She expressed 
various persecutory ideas: for example, she accused the superin- 
tendent of nurses at the previous hospital of being the head of a 
narcotic and liquor ring whose members had deliberately conspired 
to send her to a mental hospital. The surgeon who had operated 
on her was characterized as a butcher. She asserted that he had 
operated on her despite her express refusal of permission, and she 
helieved that he had *tdoped”* her to gain her submission. For 
tuitously enough, the same physician had unsuccessfully operated 
on the patient’s husband some years ago, and now she accused him 
of having killed her husband by cutting an artery and permitting 
him to bleed to death. 

Again, the younger patients of this group presented a psychiatric 
picture which was usually quite indistinguishable from the or 
dinary case of schizophrenia. They were all women, ranging in age 
from 25 to 51. Physical abnormalities were minimal. In four cases, 
the diagnosis of dementia pracox was made; and in one, a mixed 
<chizo-affective disorder was present. In three cases, there was a 
history of previous **nervous breakdown.’’ The following case is 
amore or less typical example of this group. 

M.S., 35 years of age, was admitted to the hospital in October, 
1941. The history revealed a previous attack of mental illness in 
1935 at which time she entertained ideas of reference, believed that 
detectives were following her, that she or her child would be kid 
naped; and she associated her difficulties with the Lindbergh case, 
She was confused and depressed, and slie expressed much hostility 
toward her husband, who had been a widower many vears older 
than herself at the time of marriage. At first, the case was con 
sidered to-be one of paranoid schizophrenia, but the diagnosis was 
later changed to manic-depressive psychosis. The patient made a 
eood remission within a vear. In the interim of five vears, she 
made a satisfactory adjustinent, although she was somewhat hypo- 
chondriaeal. Beeause of physical complaints of constipation and 


pain in the back, and the discovery of a retroverted uterus, suspen 
sion of the uterus was advised. The patient was quite apprehensive 
at the prospect of this surgical procedure: she teared that she 
would not survive it. Her emotional reaction to this impending 


414 THE ROLE OF OPERATIVE PROCEDURE IN THE ETIOLOGY OF PSYCHOSIS 


event Was so great that her priest advised postponement of the op 
eration, llowever, she submitted finally. Her condition seemed 
very satisfactory for 10 days alter the operation; then she began 
to weep continuously, and she rationalized this behavior on the 
basis that her physician had postponed her discharge from the hos- 
pital. llowever, her attitude was not improved following her re- 
lease. She was apprehensive, restless and insomnious. [ler mood 
fluctuated rapidly between depressive periods and elated episodes. 
She was hostile and threatening toward her husband. At the time 
of psychiatric hospitalization, she was agitated, seclusive, retarded, 
blocked, evasive and fearful. Frequently, she would burst into 
tears; vet on other occasions, she exhibited apparently unmotivated 
laughter. Vague hallucinatory experiences and ill-defined ideas of 
alien control were present. She acknowledged that fear of the 
operation had been a disturbing element to her. Considerable im- 
provement was noted after the first few months, and she was able 
to leave the hospital some five months after admission, The diag- 
nostie picture was that of a schizo-atfective episode, 

It is apparent that in this case the operative procedure served as 
an acute, psychogenic factor in the precipitation of the present ill- 
ness. The history of a previous breakdown, of deficiencies in her 
personality structure and adjustment as manifested, for example, 
by certain hypochondriacal complaints and marital difficulties, 
makes it clear that her fundamental structure was an unstable one 
which lent itself readily to disruption by the conscious and uncon- 
scious forces associated with the surgical assault. It might be indi- 
cated further at this point that the second main group of patients 
was differentiated from the first group—in which the operation ap- 
peared to be the primary etiological factor—chiefly on the basis 
that in the second group a more clearly defined background of pre- 
vious instability was elicited. For example, three of the patients in 
the second group had experienced previous episodes of mental ill- 
ness. Thus, in the first group, the operation served as a more em- 
phatic single etiological agent. However, one must note that psy- 
chiatric histories in general vary tremendously in the incidence of 
previous personality difficulties, instabilities or other clues con- 
cerning later mental illness. 
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The prognosis in this group was not essentially different from 
that previously described for the first group. One of the elderly 
patients died within three months of the onset of her illness: the 
other four are all still hospitalized. Of the vounger individuals, 
two made fairly satisfactory remissions within five and six months, 
respectively; the other three have been hospitalized for periods 
ranging from three to nine years. 


GROUP Ill 


In the third group—those in which the operation was merely one 
additional factor leading to ervstallization ot the psychosis there 
were 21 patients, 15 females and six males, in whom operative pro- 
cedure or impending operation was considered to be of some etio- 
logical significance as part of the mi/iew in which the psychosis was 
precipitated. None of this group developed a condition which 
clearly approximated the syndrome found to be most typical of 
‘*postoperative psychosis.”” In age they ranged from 23 to 73; 
only four, however, were over 60 at the onset of their psychoses. 
The formal psychiatric diagnoses were varied; the distribution of 
cases Was representative of that found in any general group of 
State hospital patients. 

The miliew in which the psychosis occurred was quite varied, and 
the only common link was that connected with the surgical proced 
ure or impending operation. A few brief examples are given. In 
two very similar cases, regarded diagnostically as involutional psy 
choses of the paranoid type, the setting was as follows: in each 
case, the patient was hospitalized for hysterectomy. During the 
postoperative period, the first stirrings of a delusional system 
against the husband were initiated, and later ideas of infidelity 
mounted tremendously. Each patient believed that her husband 
had begun to consort with another woman during the period of her 
hospitalization. One of these patients was a typical old-world 
Italian figure, the other a somewhat more progressive Polish im- 
Inigrant. 

Strangely enough, despite the high admission rate of aleoholic 
psychoses to the hospital, there was only one case of delirium tre 
Inens precipitated by operation. This is somewhat surprising in 
view of the well-recognized influence of acute illness in this regard, 


416 THE ROLE OF OPERATIVE PROCEDURE IN THE ETIOLOGY OF PSYCHOSIS 


In this instance, a heavily alcoholic individual underwent operation 
for presumable appendicitis, although only a hematoma of the ree 
tus abdominis muscle was found. Two days after the operation, he 
became irrational, tremulous, noisy, disturbed and overactive. Ideas 
of mutilation were prominent. [le expressed the fear that he was 
about to be killed; the operation was part of an attempt to murder 
him; he was to be burned and a grave to receive his charred body 
had already been dug. Hallucinations of a similar nature were 
present. As inthe ordinary case of delirium tremens, recovery was 
rapid. In another case in which drug addition was involved, the 
patient entered a local hospital to undergo a hemorrhoidectomy. A 
long history of excessive self-medication with bromoseltzer was ob- 
tained later. This habit had been initiated originally to obtain re- 
lief from migrainous headaches. On admission to the general hos 
pital, this woman appeared slightly confused, but there were no 
eross aberrations in her behavior. However, during the usual pre- 
operative period and on the occasion of a rectal examination, she 
became very apprehensive, and she expressed the idea that she was 
about to be attacked and raped. She threatened to commit suicide. 
On transfer to the psychiatric hospital, the usual signs of bromide 
and acetanilid intoxication were present; the blood bromide level 
Was more than 300 ingm, per cent. Reeovery was rapid, 

Another patient, a Slovakian immigrant, was admitted to a tuber- 
culosis sanitorium with far advanced pulmonary tuberculosis. From 
the start, she seemed unable to adjust to her new regime; she suf- 
fered feelings of depression. About a month later a phrenic nerve 
crushing eperation was performed. Within a week thereafter the 
patient became much more depressed and disturbed. On several 
occasions, a pocket knife and scissors were found in her possession. 
On transfer to the State hospital, she appeared autistic, negativis- 
tic, resistive and at times mute. She spoke of hearing voices which 
were trying to drive her **crazy.’’ Refusal to eat was partially 
stimulated by the belief that the food was poisoned. The patient 
died within a few weeks. 

In general, the prognosis in this group of patients approximated 
the usual prognosis associated with the diagnostic groupings of the 
individual case. The most favorable response was observed in 
those cases associated with the further factor of aleohol, drugs or 
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other acute toxic agents. All of these patients recovered promptly. 
As before, the older patients evidenced unfavorable progress ; one 
died and the other three constitute chronic hospital problems. 


Dis USSION 


In viewing the later course and development of these cases, the 
writers find themselves in entire agreement with previous opinion® 
that there is no distinet clinical entity which may be conveniently 
regarded as postoperative psychosis.’’ The patients who most 
closely approximate such a syndrome are the elderly individuals. 
In them, one observes a fairly uniform picture characterized by 
confusion, disorientation, hallucinosis, restlessness, agitation and 


frequently delusions of a mutilative character involving ideas of 
hodily torture, dismemberment and poisoning. Abeles has re 
inarked that these symptoms are similar to those observed in toxic 
exhaustive and infective states. In all but this elderly group, the 
formation of clinical symptoms is extremely variable. Any of the 
usual, currently recognized psychiatric entities may develop; and 
they are to be regarded as ** postoperative’? only insofar as opera 
tion served as the exciting factor. 

The incidence of mental aberrations following operation is low 

approximately 0.25 per cent; and the extent to which these cases 
contribute to the population of a state institution for the mentally 
iis also small. If Group | and Group Il described here are ecom- 
bined, one finds 25 cases in a total group of 1,605 patients—an in 
cidence of 1.4 per cent—in which operation seemed to be an im 
portant immediately antecedent factor in the development of a psy- 
chosts. In an additional 21 cases (1.5 per cent), operative proced 
ure was of some significance, although it could not be considered as 
invested with major etiologic importance. 

At first glance, the relative infrequeney of mental disturbance 
subsequent to operation is somewhat surprising. One might logi 


cally assume that the combination of psychological factors associ 
ated with a surgical assault upon the body and of physiopathologi- 
cal features, such as anesthesia, toxicity or metabolic disturbances, 
would exert a tremendous influence toward the precipitation of a 
mental illness either de novo or in an individual of recognized in 
stability. A brief consideration of the pertinent features contrib 
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uting to the pathogenesis of postoperative disorders seems war- 
ranted. Mbaugh' has spoken of three factors which may be of etio- 
logical significance: Those caused by the harmful attitude of the 
surgeon toward the patient; those caused by an already existing 
personality disorder of the patient; and those caused by toxic fac 
tors and the injudicious use of drugs. Of these, the third set of 
factors seems to be best erystallized and effective in precipitation of 
the most clearly defined postoperative syndrome, namely, that ob- 
served in the elderly individuals. In these patients, toxic elements, 
surgical shock in its largest sense and circulatory disturbances ex- 
ert this maximum effect. Metabolie diseases, clinically observable 


or subclinical avitaminoses, arteriosclerosis, hypertension or other 
forms of cardiovascular disease, diabetes and other degenerative 
conditions are encountered frequently. 

In addition to these physiopathological factors, one must also 
take into consideration certain psychopathological aspects with 
Which psychiatrists are, of course, more specifically concerned. ld- 
erly individuals are frequently quite rigid in their attitudes; they 
nay not respond tavorably to marked changes in their environ- 
ment. The acute derangement in the normal pattern of their lives 
huplicit in hospitalization, the change to unfamiliar surroundings, 
the separation from members of their families or others on whom 
they have depended, and the loss of security engendered by the 
total situation represent potent psychological impacts against the 
psyches of these individuals. 

These psychological features, which in their most acute manifes- 
tations approximate a panic state, are best exemplified in the psy- 
choses following cataract operations. Ilere certain specific factors 
cause the patient’s sense of insecurity to reach its acme. The oper- 
ative procedure itself, performed in the unfamiliar miliew of the 
hospital, is followed by the constant application of bandages over 
both eves. The individual senses himself as being entirely isolated: 
the external world and the comforting awareness of the known are 
completely blotted out. The importance of these psychological fea- 
tures is emphasized by the observation that psychoses of this type 
nay be eliminated almost entirely by performing the operation in 
the patient’s own home.’ In this same vein, one notes the beneficial 


effect of early removal of bandages trom the untreated eve. DPsy- 
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chologically dictated abnormal reactions may also be emphasized in 
foreign-speaking individuals. Many of these patients have little 
education, and in common with more primitive people, their innate 
ear of the unknown is great. Their previous old-world customs 
clash more strenuously with the unfamiliar hospital régime than 
is the case with the average individual. Reassurance is rendered 
doubly difficult by inability of the hospital personne] to explain 
necessary procedures to them. Cobb has emphasized the import 
ance in such situations of prophylactic or therapeutic measures 
<uch as attendance by a nurse who speaks the patient’s native lan 
cuage, frequent visits and reassurances by the family, and release 
from the hospital and return to home surroundings as soon as 
possible. 

It would seem that in dealing with elderly individuals particular 
care must be exerted in the selection of cases for operation, espe 
clally when elective surgery is involved. Any history of abnormali 
ties following a previous or preliminary operative procedure must 
be viewed with deep concern. In this regard, the first case cited 
here, that of F. A., is especially pertinent. It is noteworthy that 
after the first preliminary cataract operation the patient became 
quite confused and uncooperative. This condition subsided, only to 
be reactivated by the second operation which was followed by a 
psychosis which has endured for months. Obviously, due consider- 
ation of this individual’s previous abnormal postoperative state 
inight have given some portent of future events. 

In another case, operation was performed for prolapse of the 
rectum ina man of 70.) He was obviously a poor risk 
he had been dyspneie and orthopneic for several years. There were 
numerous evidences of cardiac dysfunction, The history revealed 
that he had been hospitalized for a depressive psychosis at the age 
of 48. Three days after the operation, which was performed under 
spinal anesthesia, the patient developed a frank psychosis. He was 
depressed, suspicious and uncooperative; he assumed attitudes of 
praver and voiced suicidal ideas. Death occurred within two weeks. 
It is apparent that the combination of physieal and psychological 


inechanisms in this case was overwhelming. The earlier depression 
suffered by this individual would lend evidence to the belief that 
his unconscious death wishes were strong. Aside from this, there 
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were many metabolic and physiological disturbances which weighed 
heavily in the disruption of the soma and the psyche. 

Surgery in the elderly patient should be undertaken only after 
full consideration of all psychosomatic factors. The presence ot 
prominent cardiovascular abnormalities or metabolic disturbances 
should lead to an attitude of caution from both surgical and psyehi- 
atrie standpoints. The history of an earher mental breakdown, 
with its implication of relative instability, is another faetor which 
merits serious consideration. In this regard, it is interesting to 
note Lindemann’s comment concerning the possible prognostication 
of postoperative psychiatric illness. He stated: ‘*The most definite 
indication for the possible appearance of postoperative depressive 
sVinptoms is, from our series, the history of a previous depression 
ina person who has to undergo a pelvie operation.”’ 

As indicated, Ebaugh has also spoken of previously existing per- 
sonality disorders in the individual as a factor in the development 
of postoperative mental disease. Such personality disorder, of 
subtle or gross character, is, of course, implicit in the development 
of practically all psychoses. In relation to the present problem, it 
seeius that undue preoperative anxiety may represent one of the 
inost clearly crystallized forms of such personality difficulty. Anx- 
iety may find many paths of expression. In this situation it is ob- 
served best, of course, as fear of the operation. As Deutsch" has 
pointed out, the two closely related components of this fear are: 
fear of death and fear of castration. Castrative fear is well exem- 
plified in the previously cited case of IK. C. Under evipal narcosis, 
this patient expressed the belief that during the operation his penis 
had been amputated. It is interesting to note that the two patients 
who exhibited fear of operation in greatest degree were males who 
were about to undergo herniorraphies. The greater castrative as- 
sociation with this type of operation is apparent. The observations 
of Lindemann and others that pelvic surgery has a greater inci- 


dence of postoperative mental disorders may be indicative of cer- 
tain castrative implications associated with such surgieal proced- 
ures. In this vein also the relatively high frequeney of mental 
aberrations following operations on the eve may be regarded in 
part as an expression of the symbolically castrative significance of 
ocular operations. The occurrence in two patients in this series of 
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an involutional paranoid psychosis as an accompaniment of pelvic 
operation during the menopausal period also points to the possi 
hility that specifie psychological influences may be active at certain 
periods of lite. 

Kear of death itself is an important feature in the psychological 
setting of a surgical assault upon the individual. It may be mani 
tested by openly expressed fears in this direction, by ideas of bodily 
destruction or delusions of mutilation. Muncie’ has indicated that 
the excitement accompanying postoperative disturbances may be, 
in part, an attempt of the patient, in reaction to his extreme fear of 
death, to impress on the persons in his environment the fact that 
he is still alive. 

Apprehension not infrequently manifests itself for some time be- 
fore the operation, if such opportunity exists. The writers doubt 
the validity of the suggestion proposed by other authors'® that the 
actual immediately preoperative setting is a special psychotrau- 
matic Factor. It does not seem that the single isolated experience 
of being witness to the mere physical accoutrements of operation 
would constitute a severe psychological insult if the individual were 
not already a victim of pathological anxiety. Somewhat the same 
situation exists with respect to the surgeon-patient relationship. 
(nusual response by the patient to the physician’s attitude is in it- 
self indicative of some personality disturbance. . 

When abnormal response and anxiety about a scheduled opera- 
tive procedure occur, it seems hazardous to press the operation on 
the individual, especially when indications for it are somewhat 
questionable. The case of M. S., previously cited, is especially 
pertinent in this regard. In this case, symptoms prior to operation 
were il defined and might well have been mere expressions of psy- 
chological difficulties. The previous history of a mental breakdown 
and the abnormal reaction to the impending operation should have 
served as a warning of possible later difficulties. One must warn 
against indiscriminate eagerness to subject individuals to surgical 
assault in the absence of well-crystallized indications and in the 
presence of unusual psychological manifestations on the part of 
the patient. It is well to reeall that physical symptoms, either re- 
sembling actual surgical conditions or of more diffuse nature, may 


he conversion symptoms or other somatically determined expres- 
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sions of psychic difficulties. In the absence of acute emergency, 


any suspicious history of neuropsychiatric components should be 


fully investigated. I! abnormal reaction to tentative elective sur 


rery appears, the operation should be postponed or cancelled, 


The Psychiatrie Service 
Fairfield State Hospital 
Newtown, Conn, 
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INTERPRETATION OF A TYPICAL DREAM: FINDING MONEY 
BY SANDOR FELDMAN, M. D. 

‘To the writer’s knowledge, there is no discussion or interpreta- 
tion of a certain typical dream occurring very often in patients and 
normal persons. There was a period in the writer’s own life when 
he had this kind of dream recurrently and always with the very 
sume content. When it occurred in others, the manifest text was 
always exactly the same, without the slightest difference. Inci 
dentally, no attention was paid to this kind of dream in the writer’s 
own analysis, and his interest was drawn to it through patients who 
were eager to have it interpreted. It was difficult to interpret be 
cause of the scarcity of associations, which is so often the case with 
typical dreams. Finally, interpretation was successful in one case 
and then was found to be the same in the others too. The dream is 
the following: 

‘Tam walking on a country road. Suddenly I see a coin in the 
road, in the sand. JI bend down to see it more clearly and, if it is 
ioney, to take it. To my surprise and joy | notice that there is not 
only one coin but many, and not only pennies, but nickels, dimes, 
quarters, all in coins. Poking around in the sand, I find still more. 
lean very glad | have found so much money and want to collect all 
of it, taking pains not to lose sight of any of it. My excitement 
vrrows, and Lam very pleased to have gathered up so much. A slight 
suspicion remains in my mind that some of the coins have escaped 
inv attention, and that, hidden in the sand, one could find more and 
more coins, almost indefinitely. ”’ 

The remarkable thing is that the money is always in coins, never 
in bills, and that it is always found in sand. The emotions in the 
dream are pleasant, the excitement increasing and concern growing 
as to whether all the money will be found and collected. The feel- 
ing that there may be still more coins always persists. 


The dream was related to the writer in the analysis of a woman 
of 60. Her **narcissism’’ was dominant. In her youth, she had en- 
Joyed extraordinary beauty, signs of which still remained. She 
considered herself the paragon of an intelligent woman, a perfect 
mother, and clever in all things in life. She very often emphasized 
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that although she had to accept the existence of death and knew 
that human beings die, basically she could never aecept the fact 
for herself and she was ** perfectly sure she would never die.’’ It 
Was Hnpossible that she should die. She had the feeling that her 
own life was immortal. Nevertheless, she was very much con- 
cerned about her age and worried about the approach of death, 
which she tried desperately to deny. Among other complaints she 
suffered froma fear of cemeteries. (She had never been in a ceme- 
tery.) When she passed a ** funeral home,’’ she had to submit to a 
‘*washing-ceremony’’ at home. The first thing she read in the 
newspapers Was the obituary column. She compared her age with 
those of the deceased and was glad if the differences were consid- 
erable. She tried to impress upon herself that she had plenty of 
time, and withdrew into fantasies of immortality as to her own 
person, exactly the same way as in her recurrent dreams, thus 
proving again the well-known connection between time and money. 

The same dream occurred often in a small girl who was very 
much concerned about death. She denied it and even refused to 
accept the fact that she could be killed by accidental means. When 
her father warned her to wateh her step on the street, she asked 
him, **Why?’?) **You might be run over,’’ answered her father. 
‘And then what??? asked she. The father explained that she might 
sustain grave injuries, but she persisted in asking, ‘* And then 
what??? Iler existence, she felt, was entirely independent of her 
physical integrity. Time and death are closely connected in the 
human mind. She could not imagine herself as being old. Time 
existed for her only as a technical means, useful for her everyday 
purposes, but not as a sign of the inevitable end of life. 

This girl often dreamed exactly the same dream. There was not 
the slightest difference between the dream of the old woman and 
the little girl. It has always amazed the writer, and still does, to 
have the same dream related by different persons, varying widely 
in age, occupation, and other respects. 


If the writer is not wrong in the interpretation of this type of 
dream, we can guess at the meaning of the sand, and why, let us 
say, a $10,000 bill is never found, although it would impose no great 
hardship on the dream-work to find one. 
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In the writer’s opinion, the sand indicates the earth in which we 
are all buried after death and from which, according to the well- 
known legend, we came. The dream-thought expresses the desire 
that the earth be the source of life only, and not of life and death. 
Why only coins and never bills?) Because coins, unlike bills, are 
regarded as imperishable and retain something of their value even 
in the event of devaluation. They are more solid and more easily 
associated with the mother-earth-idea than bills. 

The excitement at the end of the dream is mingled with some 
anxiety. The fear of death makes itself felt, and the dreamer wants 
to exploit all the pleasure-possibilities of life. One never knows 
when death will knock at the door; but on the other hand, the con- 
tinuous drive for pleasure brings the idea of death more and more 
into awareness. Therefore, the dreamer reassures himself that 
there is still more money hidden in the sand, that he will find more 
money some other time, that the sand always contains money, and 
that it is not necessary to collect all of it at once. 

As early as 1916, Abraham™* ealled attention to the connection 
between the expenditure of money and anxiety. ‘** There is no dan- 
ger While | have money and spend money.’’ Danger and death are 
almost identical. Money and the spending of it are employed 
against the danger of death. 

Any psychie conflict which causes anxiety also elicits fear of 
death and enhances the psychic importance of money, which be- 
comes the means of social as well as emotional security and lends 
the illusion of security against death itself, 

Breakdowns after loss of money, and gambling, kleptomania, and 
the fear of poverty which drives some patients into suicide, can all 
he more easily understood when these connections between money 
and death are taken into consideration. ‘Che understanding of this 
relationship also throws light on the remarkable connection between 
anxiety and pollution or masturbation in dreams, a subject which 
will be discussed in detail in another paper. 


29? Oxford Street 
Rochester, N. Y. 


*Abraham: Geldausgaben im Angstzustand. Int. Z. f. P. IV. 
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CLINICAL ANALYSIS OF SCHIZOPHRENIC DETERIORATION 
An Investigation Aided by Sodium Amytal Interviews 
BY OTTO KANT, M. D. 

In recent vears, the literature concerning the problem of clinical 
differentiation in schizophrenia has been enlarged by a number of 
studies which were undertaken independently of each other, <Al- 
though all of them were based on catamnestic reexaminations, the 
problem of differentiation as far as the clinical picture itself is con- 
cerned was approached primarily through an analysis of the acute 
stage of the psychosis. The end-stage of the disease has remained 
a step-child as far as research is concerned. Except for certain 
psychological studies which concern chiefly the intellectual deteri- 
oration of the chronic schizophrenic patient, the American litera- 
ture of the past 15 vears or more does not, to the writer’s knowl- 
edge, contain a single study which is devoted to the clinical analysis 
of schizophrenic deterioration. This can be partly explained as a 
reaction against the rigid systematization of Kraepelin, whose con- 
cept of dementia precox was delimited entirely by the ultimate out- 
come. However, the neglect may also be partly due to the fact that 
the end-stages, because of their long-established withdrawal reac- 
tion, seem to offer only a very slight chance for more than super- 
ficial study. Frequently the student, not being able to determine 
what actually is going on in a patient, is limited to observing and 
describing the more or less disturbed behavior. There is, there- 
fore, very little known about the deteriorated schizophrenic pa- 
tient’s inner organization, the order of his experiences as to form 
and content. 

On this basis, it was thought worth while to reapproach the elini- 
eal problem of schizophrenic deterioration with the aid of explora- 
tions under the effects of sodium amytal. It was thought likely 
that by gaining more access to the patient, some new light might 
be shed on his total structure and that by this means also the end- 
stages of deterioration might be utilized for the purpose of clinical 
differentiation. Such an attempt seemed all the more justified, as, 
in spite of the work so far accomplished, the problem of differen- 
tiation in schizophrenia is still far from a satisfactory solution. 
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The concept of deterioration as used in this paper implies noth- 
ing but the presence of certain abnormal symptoms which, in view 
of their long standing, may practically be considered as irreversi- 
ble. Of which clinieal features deterioration consists, within the 
wide range of schizophrenic syndromes, will be the content of this 
investigation, 

METHOD AND PROCEDURE 


‘To assure the presence of definite deterioration, only those pa- 
tients were considered who had suffered trom schizophrenia for 
10 vears or more and who had finally remained hospitalized. This 
period, though arbitrarily chosen, was thought sufficient to exclude 
inere transitory syinptomatology, though, as will be shown later, 
some transitory changes still occur in that stage. A total of 100 
inale patients was selected at random. In each case, the records 
were studied, an abstract was made, and the personnel in charge 
of the patient were consulted. The patient was personally exam. 
ined, then his mental condition was again explored under the infl- 
ence of sodium amytal. The technique used was similar to that 
deseribed by Harris, Horwitz, and Mileh' and by Gottlieb and 
Hope,’ who studied the prognostic implications of the temporary 
changes in early schizophrenic patients under the influence of so 
dium amytal. In those cases in which the first session was unsue- 
cessful, a second sodium amytal interview was given. The differ- 
ent effects which sodium amytal had on the various patients of 
ihe present investigation will be taken up in another paper. Sut- 
lice it to say that sodium amytal proved to be of great help, inas 
much as, through its assistance, from a group of 100 patients, only 
three remained completely inaccessible. These three patients had 
heen practically mute for several years. 

In all questionable cases, the connectedness of thought was tested 
by having the patient define a series of proverbs. 

Because of the great variety of symptoms in schizophrenia, it 
was thought advisable first to divide the individual outstanding 
traits among larger units. Though several possibilities were con- 
sidered, a basic separation into two groups seemed most advan- 
tageous for theoretical as well as for practical reasons. The pe- 
culiarities of schizophrenia concern, on the one hand, the patient’s 
behavior, on the other hand, his inner world of experience. This 
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division also seemed to correspond best to an investigation which 
enlisted sodium amytal as its aid; for, while the behavior disturb- 
ance can be appraised by mere observation, the disorganization of 
the personality in cases of severe withdrawal is not at all deter- 
minable without gaining more access to the patient. The inven- 
tory of outstanding traits was therefore divided into the two groups 
ot behavior disturbance and of disorganization. The former em- 
braces all symptoms of withdrawal as well as decrease of interests 
and of emotional expression; the latter concerns all degrees of 
‘splitting’? within the personality, from the partial splitting off of 
hallucinations and delusions to the more minute breaking up in the 
thought disturbance. Information concerning his disorganization 
is obtained only through the verbal statements of the patient; he 
often may not discuss his abnormal experiences and, even if he can 
be prompted to talk, he does not necessarily give reliable informa- 
tion. It is, therefore, clear that evaluation of the disorganization 
entails more difficulties and that the latter can be measured much 
less accurately than the behavior disturbance. Still, through the 
aid of sodium amytal, it was possible in each case to determine at 
least the thought disturbance of the patient, and this is a main in- 
dieator of his disorganization, A certain number of features which, 
according to preliminary investigation, seemed to be important 
were then selected; they included most of those traits which are 
outstanding also in early schizophrenia. They were rated from 1 
to 5 (1, slight; 2, moderate; 3, high; 4, very high; 5, extreme); and 
the summarizing ratios between behavior disturbanee and disor- 
ganization were similarly computed. As a measure of control, the 
examiner’s values were checked with those of the personnel, ** lx- 
treme behavior disturbance’? was assumed where very high loss of 
contact and of activity was complicated by general negativism; 
Whereas the term ‘‘extreme disorganization’’ was reserved chiefly 
for patients showing the highest degree of thought disturbance, a 
degree which no longer permits connected delusional statements. 

The following features were selected: 

Behavior Disturbance: decrease of contact; decrease of normal 
activity, including speech and action; abnormal hyperactivity, in- 


cluding tension expressed in restlessness; affective blunting; irrit- 
ability ; silliness, and mannerisms. 
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Personality Disorganization: thought disturbance of the sehizo- 
phrenic type; delusions, and hallucinations, including feelings of 
foreign influence. 

Since some arbitrariness in the rating was unavoidable, it was at- 
tempted to diminish this possibility of error by grouping two rat 
ings together (4 and 5). It has not been overlooked that the ab 
sence of delusions and hallucinations is always questionable; but, 
considering the relatively large number of patients and the differ- 
ent types of rating, it was felt that all of these possible errors still 
might not affect the general trend of the results. 


RrsULTS 

The present ages of the 100 patients range between 25 and 73 
vears. The mean is 44, the mode 37 vears. The durations of psy- 
chosis range between 10 and 50 vears; the mean is 19.2 vears, 

According to the distribution of individual features in the gen 
eral tabulation, three basic types stand out rather clearly. They 
correspond fairly closely with the old concepts of the paranoid 
(24 pts.), the hebephrenic (52 pts.), and the catatonic schizophrenic 
(9 pts.) and therefore will be designated as such. Furthermore, 
there is a distinet group which combines hebephrenic and catatonic 
features (12 pts.). These four groups inake up 97 per cent of the 
total. The remainder consists of two cases which appear as transi 
tions between the hebephrenic and the simple type, and one case in 
which hebephreni¢ and paranoid traits are combined. In no case, 
was there need for applying such terms as indeterminate, unclassi- 
fied, or other types. (See Table 1.) 

In about half of the total number, the degree of behavior dis 
turbance is proportionate to the inner disorganization; only 
slightly smaller is the number of cases in which disorganization is 
greater than behavior disturbance. Of a negligible proportion are 
the cases in which behavior disturbance outweighs disorganization ; 
and those in which the second half of the ratio has remained ques- 
tionable because of the persistent muteness of the patient are of 
negligible proportion also. 

Columns 1 and 5 of Table 1 express a distinct difference between 
the paranoid and all other types. In no paranoid patient, is there 
a balance between behavior disturbance and disorganization ; in the 
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overwhelming majority of paranoids, the difference between the 
two sides is greater than 1; while this, except for a minority in the 
hebephrenic group, does not occur in the other groups. By far the 
sreatest number of extreme ratios (5:5) is seen in the catatonic 
group, embracing more than half of the total, while in the para- 
noid group there is no ratio at the extreme or at the very high 
level. The hebephrenics range between the paranoids and the cata 
tonics, inasmuch as they also show the absence of a high percent 
age of extreme ratios, as do the paranoids, although they offer a 
fairly high percentage of very high ratios. The hebephrenic-cata- 
tonics are intermediate between the hebephrenics and_ the 
catatonics. 

Of all the ratios, by far the most frequent is 4:4, which is nearly 
twice the number of the following ratio, 3:5. 

Two-thirds of the paranoid group come under the ratio 1:4 or 
2:4; half of the hebephrenics come under 4:4 or 3:3; more than halt 
of the catatonies are in 5:5, and half the hebephrenic-catatonices are 
in 4:4, 

There is not one patient in whom disturbance of thought of the 
schizophrenic type (disconnectedness, rambling, ete.) is completely 
missing. (See Table 2.) Only slightly less uniform is the presence 
of some affective blunting. Of the two patients who, having been 
observed by the author for several years, do not, in his opinion, 
show any definite emotional dulling, one is a very energetie para- 
noid patient who is of great help to the ward service in supervising 
and controlling other patients; the other is a hebephrenic whose 
psychosis is still characterized by extraordinary fluctuations, which 
will be mentioned later. 

very one of those symptoms which have been designated as out- 
standing in the end-stages of schizophrenia are seen to oceur in at 
least some percentage within every subtype group except for the 
syinptom of hyperactivity, which is not present in the catatonic 
subtype group. A review of those symptoms which oceur in more 
than 90 per cent shows the following: paranoid group—thought 
disturbance, emotional blunting, delusions, and hallucinations: in 
all other groups—thought disturbance, blunting, decrease of con- 
tact and of activity. To these features, mannerisms are added in 
the hebephrenic and in the hebephrenic-catatonie subgroups. In 
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the paranoid group alone, decrease of contact and of activity are 
not present in all cases. 

Selecting those symptoms which are rated 4 or 5 in at least 50 
per cent of the cases, the differences between the three main sub- 
tvpes stand out still more clearly. In the paranoid group, delu- 
sions and hallucinations are represented. The hebephrenie group 
assumes an intermediate position by having no type of symptom to 
offer. The catatonic and the hebephrenic-catatonic subgroups both 
show the same four symptoms—thought disturbance, emotional 
blunting, and decrease of contact and of activity. The hebephrenic- 
catatonic group here appears closer to the catatonic than to the 
hebephrenic. (See Table 3.) 


THe Four Main Sustypes or CHRONIC SCHIZOPHRENICS 
The numerieal evaluations have brought out definite differences 
with regard to all four main subtypes. An additional review of 
each subtype, however, shows some characteristics which were not 
included in the tabulations. 


PARANOID TYPE 


Ages are between 38 and 73 vears; mean 54.5; the durations of 
psychosis are between 10 and 47 vears; the mean, 21.4 vears, 

Most of the paranoid patients studied here are old. They are all 
well-adjusted to the hospital environment and show relatively nor- 
inal behavior. They work well and have, on the whole, good contact 
with those in their environment. Some of them show even a greater 
output of constructive energy than do many normal persons of the 
same ages. In relation to this feature is a certain hypomanic 
streak which is quite apparent in the majority of this group. After 
onee having lost their surly aversion to being interviewed and hav- 
ing to discuss their personal experiences, these patients enjoy talk- 
ing and produce an abundant stream of speech, which is frequently 
accompanied by noisy blustering and a hearty laugh. The latter 
often contradicts the fantastic and horrible persecutions to which 
they are allegedly subjected. Intriguing is the discrepaney be- 
tween the marked and, in view of their age, extraordinary hypo 
manic energy which many of these patients display and some emo 
tional blunting which is shown in the superficiality and easy 
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changeability of all their emotional expressions, their complaints, 
their threats, and their laughter. There is a great wealth of abnor- 
mal experiences of a delusional and of a hallucinatory nature. 
Grandiose ideas prevail in this stage over those of persecution, and 
the content is characterized by bizarre absurdity and ridiculous 
contradictoriness. Frequently, the observer is in doubt whether 
the statements actually concern true delusional experiences; and 
the presence of a confabulatory trend is readily demonstrated by 
prompting the patient to make increasingly more grandiose state- 
ments. The thought disturbance usually is not of a very high de- 
cree, and the patients’ rambling statements exhibit, in some cases, 
an admixture of manic flight of ideas. 

The whole picture (the thought disturbance as well as the emo- 
tional changes) is somewhat complicated by the fact that due to 
the old age of this group of patients, arteriosclerotic and senile 
changes are probably involved too. In two cases where the pa- 
tients’ attention could be sufficiently held, there seemed to be mem- 
ory defects of the organic type. A more specific mental testing 
was omitted because it would have led beyond the limits of this 
clinical study. On the whole, most of the patients in the paranoid 
rroup remind one strongly in their whole attitude and in their ex- 
pressive behavior of the type of chronie manic patient who has to 
remain hospitalized. The disorganization of the paranoid is never 
of the highest degree, since this would imply the complete breaking 
up of his speech and thus—if one may conclude from the disturb 
ance of speech that there is a similar disturbance of thought 
would render the presence of any formed delusional ideas imnpossi 
ble. However, the disorganization is pronounced in this group; and 
it is the only group in which the discrepancy between a rather good 
facade and the high disorganization is outstanding. 


HEBEPHRENIC TYPE 
Ages are between 25 and 65 vears;: the mean, 41.4; the durations 
of psychosis are 10 to 50 vears; the mean, 19.2 vears. 
Most marked in this group, in which behavior and organization 
are about equally disturbed, is some **queerness’’ of behavior ex 


pressed in the term **mannerisms,’’ whether these concern the way 
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the patient walks or talks, the strange postures he assumes, even 
the distorted way he looks at the interviewer, or the queer and 
often ritualistic things he does in hoarding irrelevant articles and 
perhaps touching the walls in compulsive fashion. Often, his man- 
neristi¢ attitude is accompanied by pronounced foolishness or by a 
vague, silly smile. His exterior is usually rather dilapidated. He 
is a much poorer worker than the paranoid patient, but can fre- 
quently still be usefully employed under supervision. His thought 
processes tend to be more highly disturbed than those of the para- 
noid, but the general degree of his disorganization is not greater 
hecause he has a much smaller productivity of abnormal experi- 
ences. It may, however, be assumed that there are more delusions 
present than could be definitely ascertained during the examina- 
tions. 

In two cases, the behavior disturbance and the disorganization, 
in spite of some hebephrenic coloring, were so vague and slight 
that no definite limit between these cases and late pictures of sim- 
ple schizophrenia could be seen, and a mixed type, hebephrenic- 
simple, was assumed, 

In one case, a mixed hebephrenic-paranoid diagnosis seemed 
most adequate because of the presence of certain characteristics 
described for both types. 

CATATONIC TYPE 

Ages are 37 to 53 vears, the mean, 41.3; the durations of psycho- 
sis are 13 to 34 vears; the mean, 18.6 vears. 

In this relatively small group (nine cases), the majority shows 
the extreme ratio 5:5. Complete withdrawal and **‘petrification”’ 
are the outstanding symptoms, which are frequently accompanied 
by some degree of mannerism. The patient ‘‘stands around”? like 
a distorted statue, motionless but for certain queer manneristic 
movements of his hands, the lightning-like twitching of his fore- 
head and a steady stream of saliva drooling from his mouth. Also 
extremely high is the disorganization of these patients; in several 
cases, their speech has regressed to a perseveration of unintelli- 
gible words or even sounds, and to completely disjointed mumbling. 
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HEBEPHRENIC-CATATONIC TYPE 

Ages are 29 to 43 vears, the mean is 36.5; the durations of psy 
chosis are 11 to 28 vears, the mean, 15.1 vears. 

The patients of this group exhibit less extreme behavior dis- 
turbance and disorganization than do the catatonics. They show 
much more silliness than the latter and a rather high degree of ab 
normal hyperactivity. Conversely, decrease of contact and of ac- 
tivity, emotional blunting, and thought disturbance appear at a 
high level in much larger percentages in this group than in the he- 
hephrenic group. On the whole, these patients appear somewhat 
less ** petrified’? than the catatonics, although the feature of with. 
drawal is outstanding. Because of their somewhat greater mo 
bility, they have more of the bizarre behavior and the silliness of 
the hebephrenie. 


THe RELATION OF THE SUBTYPES TO THE KARLY CLINICAL PicTURES 


In each case, the record was reviewed and the clinical pictures 
were reclassified by applying the revised concept of schizophrenic 
subtypes which has been gained as the result of this study. Though 
the types in deteriorated patients have lost much of their original 
life and coloring, they have the advantages of all skeletons, in that 
they preserve only the basic outline of the original pattern in their 
petrified existence. Consideration of only these fundamental char- 
acteristics for the classification of the more complex early pictures 
permits, in the writer’s opinion, the abstraction from confusing and 
changing details and thus sensitizes comprehension of the subtype 
Gestalt. To avoid any prejudice, the records were reviewed inde- 
pendently several weeks after the clinical investigatory work had 
heen completed. The classifications attributed to the patients in 
their present condition were then compared to those given to the 
earlier stage of their psychosis. While the detailed results will ap- 
pear in a later study, it may suffice to say that in only 13 per 
cent was a complete change of subtype diagnosis made; and that 
in 22 per cent, there was a partial change (e. g., from hebephrenic- 
catatonic to catatonic). In nearly two-thirds of the cases, the end- 
stage type corresponds completely with that of the early clinical 
picture, 
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THe ProBLEM OF STABILITY OF THE CLINICAL PICTURES IN THE 

ND-STAGE 

In only two cases, very great fluctuations of the clinical picture 
have persisted up to the present time, One is that of a hebephrenic- 
catatonic patient who about half the time appears chiefly as a mod- 
erately deteriorated hebephrenie; during the other half—each time 
in periods of several weeks duration—he exhibits the picture of 
catatonic withdrawal in which, however, some hebephrenie features 
are also present. The other is the only previously-mentioned he- 
hephrenic patient who, during his **good’’ periods, shows no dis- 
tinct emotional blunting, the only really outstanding feature being 
a high degree of disconnectedness of speech. He is an excellent 
worker and, at closer personal contact, surprises one by the sen- 
sitivity and subtlety of his emotional reactions. During his con- 
fused periods, he is extremely hebephrenic in his behavior, shows 
very frequent outbursts of loud laughter, behaves foolishly, stands 
around, is rather manneristic, and has several times come close to 
injuring himself very seriously (swallowing a safety pin and drink- 
ing a solution of green soap, and tying some wire around his penis 
so tightly that extreme swelling of the organ developed, ete. ). 

All other patients, though some ot them still have showed a slight 
downhill trend, if the last few years are considered, have on the 
Whole maintained a fairly steady level; the two patients with ex- 
traordinary fluctuations, however, still seem to have been follow- 
inga more steeply downward trend during the past few vears. The 
‘processes ’’ of their diseases still seem to be more active than in 
all other cases; and it, therefore, appears doubtful whether the 
lack of emotional dulling in the case of the hebephrenic patient will 
persist in the near future. 

Moderate periodic changes, usually consisting of increased ex- 
citement with temporarily increased dissociation, profanity, and 
destructive tendencies, are present in 26 other cases. The inclina- 
tion toward more or less pronounced periodic changes in this ma- 
terial on the whole is, therefore, 28 per cent; the highest represen- 


tation within the four main subgroups is in the hebephrenic-cata- 
tonic group, 42 per cent; then follows the hebephrenic, with 33 per 
cent; the catatonic, with 22 per cent; and the paranoid, with 13 
per cent, 
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COMMENTS AND CONCLUSIONS 


In evaluating the results of this study it must be kept in mind 
that these cases, though representing a fair cross-section of the 
hospitalized chronic schizophrenic patients, do not include those 
schizophrenic¢ patients who have improved to an extent where they 
were able to return to the community. The following conclusions 
therefore hold true in the first place for that group of sehizo- 
phrenias which conforms most to the old concept of dementia 
precox, 

The utilization of sodium amytal interviews in enabling appraisal 
of the state of inner organization, even in completely withdrawn 
patients, has produced some noteworthy results. These patients 
have unequivocally demonstrated that extreme degrees of behavior 
disturbance are always accompanied by extreme inner disorganiza 
tion. The catatonic, in whom withdrawal prevails, exhibits an 
equally great fragmentation of thought. By the same method, the 
presence of some disturbance of thought of the schizophrenic type 
was ascertained in all accessible cases, thus presenting a unifying 
link for all varieties of the group. In view of the central import 
ance of the thought process as an indicator of the mental organiza 
tion, this uniformity is a warning against all suggestions to sep 
arate the different types of schizophrenia completely from each 
other, such as have recently been voiced abroad by Wildermuth® 
and by Leonhard.’ The latter, in his extensive study, divides 
schizophrenia into a minor group of so-called atypical eases and 
a major group of 74* systematic brain-organie diseases which are 
supposed to be so distinctly delimited from each other that, as the 
author says, **nearly every symptom in the way it oecurs is pres- 
ent in only one single subtype.”’ Against the latter assertion 
stands the result of the present investigation, that each of those 
symptoms which were found to be outstanding in the stage of de- 
terioration occurred in a certain percentage in every one of the 
subtypes except for the symptom of hy peractivity, which was not 
present in the more or less ‘petrified’? catatonic group. Also in 
contradiction to Leonhard, the various syinptoms appear basically 
the same in whatever type they occur; only they naturally are 
somewhat influenced by the coloring of the general setting. For 


*Italies by the author, 
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example, liyperactivity in the hebephrenic-catatonic type cannot 
express itself so freely as in the hebephrenic, and the frequently 
rather vague delusional ideas of the latter lack the abundance and 
colorful vigor of the paranoid. 

Moreover, if one abstracts from individual symptoms and looks 
for more general features which unite the whole group, there is one 
specific trait which often at mere sight, usually after a few words 
of conversation and always in the course of a discussion, distin- 
guishes all these varicolored chronic schizophrenic patients not 
only from any normal human being but also from all patients suf- 
fering from any other type of mental disease. This is the charac- 
teristic **queerness’’ or bizarreness which, sizing up the chronic 
schizophrenic human being as a Gestalt, probably is his most out- 
standing expression. In the hebephrenic, this bizarreness is most 
clearly apparent for the observer but it is not at all lacking even in 
the most ** petrified’? catatonic, whose unnatural and weirdly dis- 
torted postures transmit an inimitably grotesque expression. The 
paranoid schizophrenic, while showing relatively the least **queer- 
ness’? in his expressive behavior, exhibits an abundance of absurd 
bizarreness in his delusional and hallucinatory experiences. This 
general characteristic of all chronic schizophrenic patients cannot 
he overlooked. It is not merely the product of hospitalization, be- 
cause it is lacking in the case of other chronically hospitalized 
mental patients. 

Conversely, the present investigation has shown that the three 
original basic subtypes, to which a combination of two of these 
types is added, are still very definitely recognizable in the end- 
stages and in the present material make up 97 per cent of the total. 

‘Transitions between the various subtypes are very few except 
for the hebephrenic-catatonic combination, a fact which may show 
the close relationship of these two subtypes. The only combination 
which is not represented at all is that of a hypothetical paranoid- 
catatonic type, probably due to the fact that the difference between 
the paranoid and the catatonic is greatest. 

sy far the largest single majority of the present group, making 
up more than half of the total, was classified in the hebephrenic 
subtype. This fact cannot be explained by the assumption that the 
majority of originally otherwise-classified schizophrenie patients 
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have in the course of the disease gradually acquired the features of 
hebephrenic deterioration. For it was shown in the foregoing that 
the difference between the early and the late clinical pictures is on 
a relatively small scale. One may perhaps assume that many para- 
noid schizophrenics inanage to get along in society because of their 
vood reality contact and their frequently excellent working capa 
bility. It may seem surprising that the number of catatonics, 
though these give the worst ratios, is rather small (less than 10 
percent). Since there are definitely far more catatonic admissions, 
this seems to bear out a fact which transpired from previous 
studies" of recovered groups of schizophrenic patients: The prog 
nosis of catatonia is probably either very good or very bad, and it 
would be an interesting topic for future investigation to work out 
the differences between these two types with good and bad prog- 
noses. It is least surprising that there are no simple schizophrenias 
in this group, because one would not expect them to be hospitalized 
over such a length of time, 

Most remarkable clinically, is the paranoid subtype, which, in its 
veneral peculiarities, shows some definite resemblance to the 
chronic mame type and probably owes the good survival of its real 
ity contact and its relatively normal behavior pattern to some con- 
stitutional evelothymic admixture. In spite of all the **splitting’’ 
effect of the schizophrenic process, there remains enough coherence 
of the personality structure in the paranoid to allow predominating 
projection and a lasting energy output. It is this group alone 
which does not exhibit in all cases a distinct decrease of contact 
the latter understood as normal consideration of the reality en- 
vironment in general attitude and action, and not including, e. ¢., 
temporary hallucinatory monologues. Since maintenance of good 
contact in this sense is by no means also a characteristic of the 
early paranoid states, it seems that these patients, though remain 
ing highly disorganized, have in the course of their diseases gained 
some extroversion of behavior. As Fleck,’ earlier, in his “*Obser- 
vations in Old Cases of Schizophrenia,’’ more generally stated, in 
some old patients the **schizophrenie element’? becomes more peri. 


pheral and the patients themselves more friendly, genial, and fa- 
miliar. Incidentally it should be noted that the degree of contact 
was not determined on the basis of the patient’s attitude under the 
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influence of sodium amytal but by his general behavior and his re- 
action during the introductory exploration. 

The fact that one of the most impressive early symptoms of the 
disease may greatly recede, though the inner disorganization has 
progressed and persisted to a very high degree, is in the writer’s 
opinion just as important for the concept of schizophrenia as the 
other results of this study; one, that severest withdrawal is al- 
ways paralleled by severest disorganization; and, two, that the 
ratio between behavior disturbance and disorganization in the main 
is either equal or is in favor of the former. The factor of disor- 
ganization thus, not only quantitatively but also as to persistence, 
plays a greater role than the actual withdrawal expressed in the 
behavior. Does this not indicate that withdrawal in behavior in 
early stages is already a reaction to some hypothetical disintegra- 
tion of the functioning personality which in the later stages be- 
comes permanent in inner disorganization? That the withdrawal 
has been overly stressed is perhaps due to the fact that, without 
utilizing sodium amytal, it is the withdrawal alone which can be 
observed. It is easier to imagine that ‘*withdrawal’’ is already a 
reaction to beginning disintegration than vice versa. Some fur- 
ther confirmation of this view is offered by those eases of simple 
schizophrenia in which the symptom of withdrawal is not. pro- 
nounced at all. What actually happens here is that the simple 
schizophrenic suffers some dynamic decrease and functions at a 
lower level, at which, however, his contact with the environment 
may be fairly good. The symptoms of ‘splitting’? are not out- 
standing in his case, since the whole process is rather bland and 
leads more to a *‘lessening’’ than to a ‘tbreaking up”’ of the fune- 
tioning personality. 

Whatever the primary occurrence in schizophrenia may be, one 
should not forget, if one uses such terms as withdrawal, which has a 
distinct psychological connotation, that the schizophrenic process 
definitely reaches far beyond the psychological level, as was re- 
cently clearly brought out in a study of the ** Physiologie Aspects 
of Schizophrenic Withdrawal.’” 


The three basie types of schizophrenic reaction, which were re- 


established for the chronic stage of the disease, appear as the 
three psychobiological possibilities of reaction to the awareness of 


OTTO KANT, M. D. 445 


the hypothetical. basic occurrence, or, in other words, reaction to 
the impending schizophrenie catastrophe : 

1. The paranoid reaction represents the heroic attempt to rid 
the personality of this awareness and to preserve its coherence Hy 
extreme projection. 

2. The hebephrenic, though also showing similar tendencies, is 
unsuccessful in this attempt and, because the uniformity of his per 
sonality reaction is continuously being disrupted, the **queerness’ 
of his behavior is outstanding. 

3. The chronie catatonic presents the worst outcome. THe has 
heen completely overwhelmed by the disease process, offering the 
combination of ** petrification’? and complete disorganization. 

‘Though these three types differ from each other I the degree 
of severity of the reaction, the various types show relatively little 
tendency to change into each other in the course of the disease. 
The relative stability of the individual types, which was shown by 
a comparison of the early and the late clinical pictures, points to 
the intimate connection between the reaction type and the indi 
vidual personality makeup. The characteristics of the paranoid 
type, Which showed so many peculiarities of the evelothymie per 
sonality, offered a distinct lead in this direction, and it is believed 
that there is here still a fertile field for future investigations. 


SUMMARY 


A group of 100 unselected male schizophrenic patients, who have 
heen ill for at least 10 years and have remained hospitalized, was 
examined with the aid of explorations under sodium amytal. The 
clinical pictures were analyzed with reference to disturbance of be 
havior and inner disorganization. 

By employing sodium amytal, it was possible, even in highly 
Withdrawn patients, not only to observe certain peculiarities of be 
havior but also to a fair extent to determine the state of inner or- 
canization and thus to appraise the total structure. 

It was found that extreme withdrawal is always accompanied by 
extreme disorganization, 

Thought disturbance of the specifie type and some characteristic 
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‘*Gueerness’’ expressed either more in oddity of the behavior or in 
bizarreness of the thought content were present in each patient. 
All other syinptoms designated as outstanding in the stage of de- 
terioration were, in varying percentages, represented in each sub- 
group, thus further pointing to a basic homogeneity of the whole 
group. 

‘The three original basic types (paranoid, hebephrenie, catatonic), 
to which a combined hebephrenic-catatonic type was added, were 
clearly reestablished in the deteriorated group, together making 
up 97 per cent of the total. By independently applying the some- 
what varied ‘tskeleton-concept’’ of subtypes derived from this 
study of the end-stages to the early clinical pictures, a certain con- 
stancy of subtype was revealed for the majority of cases, indicat- 
ing that the former are lasting reaction types. 

In the paranoid type there is the greatest discrepancy between 
the relatively slight behavior disturbance and the high disorgani- 
zation, characterized by an abundance of absurd and contradictory 
delusions and hallucinations. In the hebephrenic type, in which 
both sides of the ratios show medium and high degrees of disturb- 
ance, ‘‘queerness’’ is the outstanding peculiarity. The ecatatonics 
exhibit the worst reaction, combining ** petrification’’ with an ex- 
treme degree of disorganization, expressed in complete breaking 
up of the thought processes, 

The facet that certain peculiarities of the paranoid type indicate 
a constitutional reladon to the cyclothymie personality type sug- 
gests that the different subtypes are intimately related to the per- 
sonality makeup. 

Certain results of the analysis cast some doubt on the primary 
importance of ‘*withdrawal,’’ which probably has been over- 
stressed. This overstressing occurs because, without utilizing so- 
dium amytal, the inner disorganization frequently remains hidden 
behind the solely observable withdrawal. It seems likely that the 
latter already is the reaction to the beginning disintegration of the 
functioning personality, which is expressed in the disturbance of 
behavior (*‘queerness’’) as well as in the inner disorganization. 


Research Service 
Worcester State Hospital 
Worcester, Mass. 
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THOMAS LOVELL BEDDOES 
A Psychiatric Study 
BY HIRAM KELLOGG JOHNSON, M. D. 

The poet Thomas Lovell Beddoes presents many psychiatric 
problems. Born in 1803, he was soon held to be a lineal successor 
to Keats and Shelley. In 1822, his The Bride’s Tragedy ere- 
ated such a stir that by the critics of the day he was hailed as the 
ost promising poet in England. At that time, Beddoes was only 
19 vears of age but had already written the bulk of his completed 
work. At the age of 23, he had already burnt himself out and 
thenceforth until his suicide in 1849 he was incapable of sustained 
creative writing. 


But it is not as a child genius that Beddoes is famous although 
he is next to the most famous child poet in England. In English 
letters Beddoes is known as the poet of death and he may very well 
hold this position against all rivals. His *tgrave flower’? poetry 
has a distinet flavor peculiarly its own and this with other sinis- 
ter qualities have securely fixed for him a position among the sec- 
ondary poets of England. Probably no minor poet in the English 
language has come closer to a front rank position. In a famous 
phrase, Arthur Symons called him a ‘*monumental failure more 
interesting than many facile triumphs.’” 

Rather abruptly, Beddoes stopped writing in his early twenties 
and decided upon a medical career. Leaving England for Germany 
he became a permanent exile from his country. Secretly, he con- 
tinued to write poetry always nursing the fancy that he was a sort 
of super-Shelley and one day would fulfill the promises of his pre- 
cocious childhood. Outwardly, he mixed his medical work with 
polities, and although in time he came to practise medicine he spent 
much more of his energy in radical activities. As a revolutionary 
he was lmprisoned at least once and was driven from several coun- 
tries. The bulk of his work had been printed years before, but 


when he died alone and an exile in Basle it was found that during | 
the intervening vears he had been working on a huge, rambling 
five-act tragedy, the Death's Jest-Book which still constitutes one | 
of the strangest and most pathological works in the English lan- | 
guage, 
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Thomas Lovell Beddoes was born in Clifton, England, in 1805, 
the eldest of four siblings—there were a sister and two brothers. 
His mother seems to have had little influence upon him. She ap- 
pears to have been a colorless sort of person who is scarcely men- 
tioned even in his personal letters. The father, on the other hand, 
was a very powerful, dynamic figure. The poet was five vears of 
age when his famous but somewhat eccentric parent died. Bed- 
does senior was a highly aggressive, extroverted man who held the 
chair of chemistry at Oxford until he was asked to leave because 
of radical activities. More than one commentator has spoken of 
the ‘frational eccentricities” of this pompous and opinionated par 
ent, part scientist, part buffoon, who made his tubercular patients 
sleep in cowsheds because **the animal heat was good for them”? 
and who, insisting that his children have a rigorously scientific edu- 
cation, used to dissect chickens and cats on the parlor table every 
Sunday night before their wondering and horrified eves. Rapa- 
cious of both fees and fame, he was a tyrant, a bully, he hated the 
conventional, ordinary way of doing things and he clearly took de 
light in seandalizing his more stolid neighbors. 

This was the sort of household in which the poet grew up, an 
over-intellectualized, politically pink’? heusehold, full of eecentrie 
intellectuals, wherein that lusty fledgeling, Science, was absolute 
monarch and the reading by the children of fairy stories, romances 
and such trash was strictly forbidden. On the whole, the Beddoes 
household reminds us very much of certain of our own distin 
cuished New England Families, whose intellectual radicalism is 
based less on a genuine feeling for downtrodden mankind than as 
an expression of hostility towards their own social stratum. When 
the father died in 1808, the imprint of his strong personality upon 
the five-vear-old child was already indelible. 

Unfortunately, materials for constructing the life history of this 
poet are exceedingly scanty. We know that he was a fat, pudgy 
child, somewhat girlish in general appearance who grew up to be 
quite a corpulent adult.2. He was a very headstrong and rebellious 
schoolboy. By tormenting and bullying his juniors, scandalizing 


the dons as well as continually leading revolts, he managed to make 
himself universally disliked. He was proud, aloof, egotistical and 
inveterately argumentative. Apparently even as a child, he was, 
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as he deseribed himsell later on in life, ‘ta non-conductor of friend 
ship.’" The most comfortable and genuine friendships he had 
were with those few older men who already sensed the budding pre- 
cocity of a great poet. By a natural bent, his early and fixed love 
was for the dramatic poets of the English Renaissance, although he 
Was an exceptional scholar too and won many prizes. Several trag 
ments of his early childhood verse have been preserved wherein 
such expressions as ‘showers of hot blood—clouds of sulphur’? 
and **phantoms who throw viper stings’? fix the theme, practically 
speaking, of all his later poetry. And already one detects the 
child’s mind brooding over the mystery of death, 

Besides a passion for Shelley, his vears at Oxford were marked 
chiefly by a course of studied impertinence toward the college au- 
thorities. Tle continued as he had been in preparatory school, a 
tvrant and a bully and towards his fag ‘tan ingenious and persever- 
ing tormentor’? (Bevan).* Few people saw much of the unpopular 
vouth, as this was the period of his greatest creative activity, vet 
even to his few friends he was reserved, untathomable and, as Snow 
deseribes him, ‘tthe adroit wearer of a mask.’ This was his leaty 
period, a period of tremendous activity culminating in The Bride's 
Tragedy im 1822. This piece established his fame and gave him 
professional entré to Proctor, Mrs. Shelley and many of the liter- 
ary lights of the time. However this play was destined also to be 
his last completed work. Soon we find him putting his hand to 
dozens of plays and other projects, none of which seem to get past 
the first few pages. The Death’s Jest-Book itself when found near 
his deathbed over 20 vears afterward was in an incomplete state. 

Suddenly, he is found cutting himself away from his friends and 
all his family ties on his way to Germany to study medicine. [lis 
mind as he said, **had been shaken by a tempest.’ He is full of 
scientifie fervor, contemptuous of poets and poetry and has decided 
to become a physician like his father. ** My reason is now my only 


security for divinity, virtue, immortality.’ But despite his seien- 


tifie preoccupations, during the next 20 vears Beddoes continued to 
write fragments and, when he was able to, worked on the Death's 
Jest-Book whose huge, rambling bulk as we have seen enjoys a cer- 
tain fame more clinical than literary. 
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Qur scanty information concerning the poet becomes even more 
so as we lose sight of him on the Continent. Along with increasing 
evnicism and misanthropy, whatever there had been of the odd and 
freakish in his nature became accentuated. During the time he 
lived in Germany, he made several brief visits to England. On one 
visit In 1846, his friends found him altered almost beyond recog- 
nition, Solemnly riding around on a donkey to visit his friénds, 
the outlandish dress, the abrupt and cynical speech were noted by 
everybody. In addition he was drinking very heavily... Chance 
observers noted the striking resemblance of the son to the father, 
the same gruffness and inaccessibility, the same fundamental shy 
ness and fear of rebuff with the resultant difficulty in getting close 
to people and as Snow says, to obtain that warm human companion- 
ship so essential to happiness. After he had attempted to set fire 
to the Drury Lane theater one night using a five pound note as a 
torch, even his most loyal friends had to admit there was some 
form of mental aberration. But even during his quieter moments, 
the marked seriousness and preoccupation were noticed, ‘tas if 
there existed but few objects of sufficient interest to draw his mind 
outward,’’ as one contemporary put it.” More and more, his 
thoughts seemed to revolve around the mystery of death. More 
and more, the later fragments show ‘tthe dark and troubled, guilt 
like and death-like gloom’? which slowly and gradually encroached 
upon and stifled whatever lighter element there had been in his 
poetry. 

As there had been no women in his life in England, so he con- 
tinued a **man’s man’? and a bachelor throughout his peregrina 
tions in Kurope. There is not a hint of even the most superficial 
contacts with the fair sex aside from those imposed by necessary 
social obligations. As we shall see, the women of his poems both 
early and late are pale, unreal creatures lacking in all substance. 
A review of his works shows that the occasional prettified love 
scenes of his early poetry, ‘Love in Dresden China’’ is the term 
used by Snow, gradually cease and in his later works women appear 
on the stage solely as puppets to provoke quarrels between men. 


Murder, hatred and revenge come to crowd everything else out, 
especially revenge which is the prime moving force of that posthu 
mous ruin, the unfinished Death's Jest-Book. 
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. . . But the heart I have 
Is a strange little snake. He drinks not wine, 
When he’d be drunk, but poison; he doth fatten 
On bitter hate." 
Thus sings Isbrand, the principal hero. The same hero, obviously 
interpreting the poet’s view of the world as a hostile, senseless 
chaos, also sings 
. . . Thou art old, world, 
A hoary atheistic murderous star; 
I wish that thou would’st die, or could be slain." 

Although there were no women in Beddoes’ life, there is rather 
convincing evidence during the few last vears of his life of a fanati- 
cal attachment for a young man named Degen. In June, 1847, Bed- 
does returned to Frankfurt where he lived until the spring of 1848 
with the voung baker, then 19 vears of age. About this time, he was 
sick for six months or more seeing nobody but Degen and complain- 
ing that he had been deserted by his liberal German friends. He 
eave English lessons to Degen and finally persuaded him to become 
an actor. In May, 1848, the two left I'rankfurt and, wandering 
through Germany and Switzerland, finally arrived in Zurich. Dur- 
ing this trip, Beddoes experienced some remission in the steadily 
deepening depression which had descended upon him. In his en- 
thusiasm for Degen, he even went so far as to charter a theater in 
Zurich where his young male companion appeared in the principal 
part.'" The end finally came after a violent quarrel when the two 
became separated. The next morning, Beddoes opened up an ar- 
tery in his leg and was removed to the city hospital in Basle. The 
wound did not heal well, possibly because, as Gosse says, he stealth- 
ily tore off the bandages, so that eventually an amputation became 
necessary.'* As soon as he was strong enough to leave his room, he 
took the first opportunity to visit an apothecary. On the evening 
of January 26, 1849, he administered to himself a massive dose of 
curare and was pronounced dead the same night at 10 p.m. 

Kew poets show themselves more transparently than does Bed- 
does in his poetical works. [ven the earliest works, the works writ- 
ten in his early vouth, show quite clearly the conflicts which were 
destined to destroy him. Beddoes left little autobiographical ma- 
terial. However, at the age of 16 he wrote the Improvistore which 
it would be worth while to analyze in some detail. Shrewd guess- 
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ing, a study of symbols and a judicious reading behind the lines 
will throw some light, it is hoped, upon this strange personality. 
Although published in 1821 when Beddoes was a freshman in Ox- 
ford, the Jmprovisatore had already been completed in 1819, when 
he was only 16. 

The poem is divided into three parts, each part recounting love's 
tragic ending. The first episode, *t Albert and Emily,”* takes place 
ina valley. The young hero, like most of Beddoes’ heroes, is a 
‘fair and noble vouth’’ who combines a feminine face with certain 
inanly qualities. 

He was a fair and noble youth; his face 

Was feminine, and vet a manly grace 

Adorned his features, . . 
This mixture of the masculine and feminine in the vouthtul hero is 
quite characteristic. The first few pages show the innocent love 
play between the intended bride and groom, leading up to their de 
cision, for some unknown but quite platonic reason, to spend the 
evening before marriage in the valley. Day fades into night, and 
as the innocent couple lie side by side 

the thin moonlight kissed their eves to rest, 


And, like a mother’s blessing, pure and meek, 
It hovered o’er them in their silent nest.' 
Hlowever, their dalliance is suddenly interrupted by a terrifie storm 
Like the shout 
From darkling ambush of some savage foes :'* 
The girl is carried to the protection of a large oak. The lovers em 
brace each other under its huge branches whereupon Albert. is 
promptly struck by lightning. 
With a shock 
The thunder ceased, and, like a parted rock, 
The darkness split asunder; a huge mouth 
Seemed to be vawning wide, with grin uneouth: 
It was a deep and roaring grave of fire!" 


The bereft girl turns to behold ‘ta sea of faces . . . foaming, dis 
torted features far and near’’ and promptly becomes psychotie. 
The next morning she leads her bridesmaids ‘with an idiot’s 
stare’’ to the horribly mutilated body of her lover. Soon after, 
the heroine is found dead on her lover’s grave. 
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In commenting on this poem, there already has been reference to 
the poet’s ideal of the voung male as a decidedly feminine creature, 
albeit with some definite manly characteristics. The heroine is un 
substantial and idealized, in a manner characteristic of his fem- 
inine ideal. There is reason to suspect a narcissistic projection of 
the poet’s self in feminine form, It is interesting that at the erotic 
climax of the poem, the offending hero is struck by lightning, a 
form of death symbolic of divine displeasure from the times ot 
classical antiquity. 

The second part of the Jmprovisatore entitled **Rudolph’’ car- 
ries out the same theme in more detail. In lines typieal of the 
daintiness and lyrical grace of much of Beddoes’ early work, one 
hears the voung bard, Rudolph, singing of ideal love. 

How sweet is the voice of the beauty I love, 
As the violet seented eventide ;'° 

He is answered almost at once by Echo, who leads him irresistibly 
to the edge of a lake whose waters are at once parted, astonishingly 
enough, by a pillar of fire. 

A ball of fire rose through the yawning stream, 

Spouting its fevered venom with a roar, 

Whirling around the lake its Jurid gleam, 

And throwing its red light upon the shore.'® 
This svinbolic phallus suddenly begins moving, approaches the 
shore, and traveling along the ground, assumes many peculiar 
shapes including, characteristically enough, the form of a serpent 

Now like a mazy serpent . 

Its twining body all a changeful hue, 

Its venomed jaws with sparkling fury white.*° 
However, the *‘wheeling splendor’? finally comes to rest before the 
mouth of a low-browed cave, whereupon the phenomenon, which in 
addition seems endowed with certain archaic and magical qualities, 
suddenly soars away in the shape of a fire-bird.* Nevertheless, 
the hero in normal enough fashion, has been led in his quest for 
love to the mouth of a eave (introitus?). Entering the cave, Ru- 
dolph, like the Mediaeval Tannhauser, is introduced to the mysteri- 
ous purlieus of beautiful women. Here is gaiety, music and laugh- 
ter, and amongst the beauteous host, the shepherd spies the most 
beautiful of all, one whom he takes to be the queen. The descrip- 
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tion of the queen is again found to be idealized and characteristi 
cally lacking in feminine reality. The highly conceited description 
of the queen’s lips is in the worst manner of the Metaphysical 
School and aside from showing quite well this unreal, unsubstan 
tial quality, is an excellent example of the effeminate preciosity of 
which the poet was so much ashamed in his later vears, 

Her mouth! Oh, pardon me, thou coral cave, 

Prison of fluttering sighs, cradle and grave 

Of noiseless kisses, if I fail to tel] 

The beauty and the grace that in thee dwell, 

"Twas like a pouting, dew-bespangled flower, 

Breathing deliciousness; her slender tongue 

A babbling bee in it, with all his power, 

Murmuring the sweetness forth which round him elung.®2 
The hero is called to sit by the side of the most beautiful and gains 
a kiss on his promise to be hers forever. This is the signal for 
demoniacal laughter and he finds himself embracing a skull. The 
hero at once becomes the second psychiatric casualty and is later 
round in the cave in a demented state. 

Again coitus is symbolized as something dangerous and destrue 
tive, but here in addition something new is added, At the erotic 
climax we suddenly find the cave of love transformed into a hideous 
and cloaca-like structure as the language describing this repulsive 
cavity clearly shows. 


It was dark and cold: 
A putrid steam rose from the clammy mold; 


. . . Upward to his thigh 

He stood in bones and dust of bodies dead ; 

And part was newly melting and part was dry, 

And part, with recent slaughter, glaring red.” 
llere we see a new interpretation of the sexual act, an anal-sadistic 
one, Here for the first time we are confronted with a deeply re- 
pressed homosexuality. As will be seen, symbolic cloacas are to be 
found rather frequently in this author’s poems, usually, as just 
illustrated, they are swarming with snakes, bones, and other phallic 
objects. It is interesting moreover, that the offending shepherd 


becomes a wizard, a necromancer, which in the unconscious is fre- 
quently correlated with homosexuality.” 
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He sate among the tombs and called the dead 
With voice familiar; and by some ’tis said 

He ate forbidden food; the leper toad, 

The screeching owl and the rank carrion crow, 
Tamely frequented his obscure abode, 

And slept together in his bosom low.’ 

The third and concluding part of the poem, ‘*Leopold,’” again 
carries out the same theme of the divine frustration of heterosex- 
ual love, but at the same time portrays in still greater detail the 
anal sadistic and homosexual conflicts of the young poet. The 
name, **Leopold,’’ incidentally has seven letters in it, the same 
number as are to be found in the poet’s name and may very well 
be a cryptonym. The infant Leopold is a foundling and, having 
heen picked up on the field of battle, is literally the child of carnage 
and destruction. In elaborate and gory detail, the first 47 lines of 
the poem describe a recent scene of battle. In these surroundings 
of death and destruction Leopold is found by the gentle and pious 
monk, Hubert. Hubert is described as the ideal type of benevolent 
and pious humanity just as the adopted child, the child of battle, is 
destined to be the opposite. The boy grows up strange, alool, and 
unfriendly. He is a solitary child who **skulks in corners’? and is 
impervious to all the gentle ministrations of the monk. Asa youth 
he cuts himself off from all human fellowship and becomes the com- 
panion of the storm, the tempest and of the wild moods of nature. 

Ile knew no playmates but the stormy blasts, 
Which seemed to whisper some dark secret dread 
As he would sleep among them,”° 


The destructive forees of nature delight him, especially lightning 


and the hurricane, Nourishing his discontent, he becomes a philos- 
opher, A striking and pertinent stanza is the apostrophe to Time, 
expressing the fear that death will never come and that his un- 
happy existence will be protracted forever. 

Sut I will think no more, lest haply I, 

. ne’er should die, 

But my astounded soul might petrify 

And freeze into time-seoffing stoniness.*? 


But Leopold’s one consolation and delight is to lie near the brink 
of a foul, evil smelling cave, 
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There would he lie, ave; and there was a eave, 
Hideous and dark, choaked up with thorny weeds,** 
filling an entire stanza is a description of this noisome cavity of 
which the interior seems to be particularly engrossing, 
. The dusk recess 
Was moistened o’er with drops of clamminess ; 
And, ‘mid rank bunehes of envenomed shrubs, 
Glittering with serpents’ lathered foam, and grubs 
Naked and filthy crawling on the shoots, 
A stagnant well steamed out dense, stifling mists.** 
Qnee during such a solitary revery, the unhappy misanthrope, who 
hates life and vet is afraid to die, is suddenly accosted by a wicked 
voice offering boundless power if he will only kill his protector and 
foster-father, the monk, Hubert. The murder is accomplished the 
sume night, whereupon Leopold takes on the character of a cosmic 
destrover, a God of hatred and destruction. 
. . . The earth all fell 
Diminishing below him, while he strode 
Among the winking stars; as there he stayed 
To taste the torrents that around him played, 
Athwart his path the steed of tempest passed,’ 

At this point we are reminded of the poet's father, or more spe 
cifically, of his bloody role in the anatomical demonstrations which 
his children were compelled to witness. Here Hubert, the kindly 
lather, is killed to make way for the evil father, the cosmic de 
<trover, who is infinitely great but infinitely cruel. Thus Leopold 
hecomes a completely diabolical figure. he has his 
Achilles® heel. On one of his Apocalyptic visitations to earth, he 
chances to see a beautiful maiden and straightway falls in love with 
her. Visiting again the next night, he finds her dead. ** His look, 
his breath had choaked her soul.’’ Leopold flies back to his cave, 
‘the fatal cave with its dun canopy of venomed mist,’” only to meet 
a horrible and nameless death. Oedipus fashion, he disappears al- 
together, apparently being absorbed into the more malignant forces 
of nature. 

In this episode, love of women is barely touched upon and is post- 
poned to the very end. However, it proves fatal as do all the he- 
terosexual ventures of Beddoes. llowever, as in all personality 


configurations which are apparently completely homosexual, hetero 
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sexual interests are always present although usually deeply re 
pressed, The psychoanalytically trained will detect the introjected 
mother in Leopold’s long and elaborate apostrophe to woman ex 
tolling her beauty and her humanizing and ennobling influence. 


. . . Thou dost bless 
Our earthly life with looks, and shinest afar, 
Gilding our night of misery like the star 
That beames with hope upon the mariner: 
Darkness and sorrow blot our lonely lives 
When we torget or spurn ye.*! 

The poem just discussed proved to be singularly prophetie for 
the poet who passed practically his whole life without feminine in- 
fluence of any sort. The character of Leopold is also prophetic. 
This grim hero can hold himself together only as long as the hu 
manizing influence of women is carefully screened out. And this 
was also the side of his personality which Beddoes had reason to 
fear the most. One finds a large part of his life energies directed 
towards stamping out the sentiments of love, tenderness and em- 
pathy by various sadistic and paranoid mechanisms. A possible ex 
planation may thus be found for the gradual alteration of his poeti 
eal stvle. Much of his early work is poetry of pretty ideas rather 
than of feeling, of daintiness rather than sincerity. Although deft 
and graceful, there is a drift towards the sentimental, the over 
sott. 

As a wild bee doth kiss a rifled flower, 

And clips its waist, and drops a little tear, 

Remorsefully enamoured of his prey.** 
Beddoes had a horror of this sort of thing in his later years. As 
the business of making himself tough and masculine preoecupied 
his mind more and more, in his middle age he could even write 


: . like a full-voieed fellow, 
A eraggy-throated, fat-cheeked trumpeter, 
A barker, a moon-howler, who could sing 
hus, as I heard the snaky mermaids sing 
In Phlegethon, that hydrophobie river, 
(ne May-morning in Hell.** 


A elosely allied problem is his conversion from poetry to seience 
and in this connection one wonders whether he did not equate mas- 
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culinity with mentation, whether he did not try to smother the 
sotter side of himself in the sterner disciplines of the laboratory. 
llere a letter written im IS25 fr 


nn Germany seems eloquent. lle 
speaks of *twe fellows who cannot weep without the grace of onions 
or harthorn, who take terror by the nose, ight our matches with 
lightning . . . who have little belief in heaven and still less faith 


in man’s Tlere is also the scientist’s lust for power and 
omniscience, so frequently to be found, a narcissistic cloak which 
would fit quite naturally the shoulders of the proud, arrogant 
Beddoes. 

But returning again to the Jmprovisatore, one finds there the 
central theme of ‘tdirge and hyimeneal,’* a theme which is so fre 
quent in his other work. Again and again, one finds Love and 
Death appearing together inseparably linked. Actually the poet is 
trving to portray to us the sexual act as something dirty and cruel 
and something highly dangerous in the sense of being forbidden. 
Whether by lightning, madness or by some nameless horror, in all 
three episodes ol the poem W rath is brought down upon the head of 
the offending heroes. Beddoes was never able to resolve this con 
fliet and it appears very frequently. Thus in the ** Romance of the 
Lily’ (cirea 1821), beginning 

ver love the lily pale, 
The tlower of ladies’ breasts; 
we are led up to the point where the King Balthasar becomes 
aware that his newly-wedded queen is making tender advances 
towards him. lmmediately the love scene is broken by the revolting 
image of a monster, 
Upon her mildewed temples the thunderbolts of doom, 
And blight-buds of hell’s red fire, ike gory wounds in bloom, 
Are twisted for a wreath; 
Spurred on by this apparition, the king murders his wife and for 
punishment is thrown into Hell. Besides being forbidden, the love 
act is also seen as something cruel and revolting. It will be re 
called how Rudolph, before being driven to madness, finds the cave 
of love transformed into a charnal house. But the unparalleled ex 
umnple in English literature of the sexual act as a pure act of sad- 
isin is to be found in the macabre refrain of the **Ghosts’ Moon- 
shine (1825-1829). 


1945 
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It is midnight, my wedded ; 
Let us lie under 
The tempest bright undreaded, 
In the warm thunder: 
(Tremble and weep not! What cin vou fear 
My heart’s best wish is thine, 
That thou wert white and bedded 
On the softest bier, 
In the ghosts’ moonshine. 
ls that the wind? No, no; 
Only two devils, that blow 
Through the murderers’ ribs to and fro, 
In the ghosts’ moonshine.” 


This childish preoccupation with the mystery of sex returned to 
haunt the poet again and again and may well have been in addition 
one root of his restless vearning for knowledge. In 1828, he wrote 
a poem which was clearly autobiographic. It is the poem of a 
traveler, 

. the truth was restless in him, 
And shook his visionary fabrics down, 
As one who had been buried long ago 
And now was called up by a necromaneer 
To answer dreadful questions.* 


It is very difficult to define Beddoes’ attitude towards women. Ac- 
tually we know that he had very little contact with them. The un- 
convineing quality of the women to be found in his works has 
already been touched upon. As has been noted, the very uncon- 
vincing love-making is called by Snow, ‘tlove in Dresden china,’’ 
an apt phrase. In the poet’s later work, especially in the Death's 
Jest-Book, women appear for the exclusive purpose of provoking 
quarrels between men. lTlowever, if true love between the sexes 
cannot be found in this life, there seems to be the feeling that per- 
fect union with the beloved can be found in death. This idea, 

adumbrated in his earliest works, reappears repeatedly. Time and 
again, we find lovers bidding their mistresses to that ‘‘fine and 
private place, the grave.’” Thus the hero of The Bride’s Tragedy 
ends his strange love making with 


We're nearer to our bridal sheets of lead 
By twenty minutes talk.*® 
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And here as always, the intermingling of the lovers’ selves is 
projected out into the cosmos. 
Our dust shall mix and grow into one stalk, 


Our breaths shall make one perfume in one bud, 

Our blushes meet each other in a rose, 

We will be music, spring, and all fair things, 

The while our spirits make a sweeter union 

Than melody and perfume in the air.’ 
Hlere is narecissisin ina highly exaggerated form, a sort of nareis- 
sisti¢ pantheism wherein the poet’s masculine and feminine self, 
united in death, is projected into the cosmos."! 

Cynicism and a gradually deepening depression mark the later 
vears of the poet’s life. Whatever there had been of lyricisin and 
even the light, airy touch of lis early work disappear entirely. 
llatred and revenge gradually dominate the man who was com 
plaining in a late letter to one of his friends of the *tabsurdity and 
unsatisfactory nature of human life.’ More and more, his later 
work is saturated by the themes of treachery, revenge, and murder. 

. The days come 

When searce a lover, for his maiden’s hair, 

Can pluck a stalk whose rose draws not its hue 

Out of a hate-killed heart. Nature's polluted, 

There’s man in every secret corner of her, 

Doing damned wicked deeds. “hou art old, world, 

A hoary atheistic murderous star 

wish that thou would ’st die, or could’st be slain. 
Thus sings the ghost of a murdered triend in the never to be ¢om- 
pleted, Death's Jest-Book. As a matter of fact, that strange work 
presents only one really coherent motivating power, and that is 
hatred. Isbrand, the hero of this jumbled poem, sings of himsel! 

.. . But the heart IT have 
Is a strange little snake. Ile drinks not wine, 


When he'd be drunk, but poison; he doth fatten 
On bitter hate.** 


Revenge, the twin of hate is also touched upon. 


Isbrand: Reconciled! A word out of a love-tale, that’s not in my 
language. No, no. I am patient and still and laborious, a good 
contented man; peaceable as an ass chewing a thistle; amd my 
thistle is revenge. I do but whisper it now; but hereafter I will 
thunder the word, and I shall shoot up gigantic out of this pismire 
shape, and hurl the bolt of that revenge. 
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Crystallized in the colossal hatred of Isbrand, the concentrated sad- 
ism of this somewhat jumbled work expands and becomes univer- 
sal, transcending specilic trends against specific individuals, 
Intercalated in the intense gloom which overshadowed the last 
vears of his life, the episode with the voung baker Degen has al- 
ready been touched upon, This attachment seems to have been very 
intense and its sudden rupture may very well have precipitated 
the poet’s suicide. Abundant evidence for a homosexual conflict 
has already been discovered in the analysis of the Jimprovisatore. 
It will also be recalled how the poet in this poem portrays the 
sexual act for us as cruel, dangerous and as having a_ taboo 
quality with a strongly Oedipal coloring. There is, of course, a 
Vast amount of material in other works besides the Jmprovisator 
Which shows the homosexual conflict, but the material already pre- 
sented should be fairly convincing. Other works of Beddoes show 
the poet's lively interest in phalhe imagery, especially the phallus 
as dangerous and lethal. Possibly the best example is the ** Phan- 
tom Wooer,’? where one finds the familiar theme of a ghost inviting 
his beloved to the grave, while he sings to her, 
Young soul, put off vour flesh, and come 
With me into the quiet tomb, 
Our bed is lovely, dark, and sweet ; 
The earth will swing us as she goes, 
Beneath our coverlid of snows, 
And the warm leaden sheet. 
Dear and dear is their poisoned note, 
The little snakes of silver throat, 
In mossy skulls that nest and Ne, 
Ever singing ‘die, oh! diel 
Other poets have touched upon death as awful, or as a release 
from tumult, but only Beddoes, as for example in the poem cited, 
portrays death as an act of pleasure. In this attitude, Beddoes is 
unique. The first portion of this poem shows very well his very 
frequent picture of death as something soft and feminine, a sensu- 
ous and voluptuous experience, having a certain quality which 
Snow terms ‘*the insinuating and miasmatic perfume of wheedling 
death." 
Death always appears in the background of Beddoes’? mind and 
it Was a mystery which he was never able to solve. Even as a child, 


preoccupation with the grave was so striking that the reviewers of 
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Blackwoods (1823) could speak of the ‘tdark and troubled, guilt 
hike and death-hke gloom’? whi trumped this early verse. In the 
foregoing, it has been surmised that in some cases death seemed to 
have sexual connotations in 1 final and perfect union 


with the loved object. 
Come, Wi to Our chan lye 
The evpress shi hang 
A gxood|y\ canopy; bel ad and met 
There'll be a jovial feast among the wor 
As Beddoes became older, his preoccupation with death became 
more marked, so that eventually all his thoughts appear to revolve 
hopelessly, like planets, around this central topic. Tf we are to be 


leve one of his early letters (1S26)."° the avowed purpose of the 


Death’s Jest-Book was **to unevpress death.’* 1..e., to rob death of 
his terrors. It is interesting to observe how the early tone of ban- 
tering and derision changes into wild mockery as the suicide’s con 
fidence in himself begins to fail and the object of his contempt 
eradually becomes more sinister. 


In addition to the sadistie and homioses 


cual elements that have al 
ready been touched upon, no study of Beddoes could be complete 
Without pointing to the exceptionally narcissistic configuration of 
his personality. His poetry is found to be almost exclusively preoe 
ceupled with self, he is analyzing and studying himself almost con 
tinually with the result that there is very little of the warmth of 
real people, their problems and the problems of real life. It ha 

heen pointed out that he was a political radical and it would ap 
pear that his main emotional contact with reality was by way of 
his political feelings. Projecting his own inner turmoil, he seemed 
to feel that the scheme of things was wrong everywhere, and should 
he completely destroyed. And finally dealing with the narcissistic 
problem, we should point out the possibility that one of the most 
powerful meanings of the great antagonist, Death, lav in the faet 
that here was the final and inescapable threat to his own narecissisin. 
The antidote would appear to be fame, if we read correctly certain 
passages of his early work. 
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a's As I sing, 

Time. the (‘olossus ot the world. that strides 

With each foot plunged in darkness, silent glides 

And puffs death’s cloud upon us. It is vain 

To struggle with the tide; we all must sink, 

Still grasping the thin air, with frantie pain 

Grappling with Fame to buoy us. 
In real life, his narcissism exuded in an offensive egotism which 
was to become legendary. All contemporaries described as pom 
pous, disputatious and opinonated this man who by his own ad- 
mission, Was ‘ta little shy and not a little proud perhaps.’*? Com- 
menting on his sudden and unaccountable departure for Germany, 
it was the opinion of Gosse that for vears he had attempted to sur 
pass his heroes, Shelley and Keats, and obviously failing, in his 
chagrin had decided to withdraw.’ Gosse has preserved many 
anecdotes concerning the churlishness and extraordinary pride 
which even in his own lifetime were considered signs of madness. 

Nowhere does Beddoes express his philosophy towards life and 

his fellow man as an explicit system. Such a system, or rather, 
mixture of emotional attitudes, if it were ever formulated con- 
sciously would have shown an unmitigated pessimism. Even in 


his childhood verse, Snow has noted **the oppression, the immense 
weight of time and darkness and futility’? which was to brood as 
well over all his later work, and which portrays man as utterly 
alone ina vast, chaotic, and completely unfriendly universe. One 
of the earliest of his childhood productions is ** Alfarabi’? which 
treats of Chaos, ** Destruction’s patriarch, the end of all, the Uni- 
verse’s death’? (1819).° Almost identical is his Weltanschauung 
50 vears afterward. The central emotional attitude towards life 
is unchanged although possibly refined into a whimsical eynicism. 
Methinks 
The look of the world’s a lie, a face made up 


(er graves and fiery depths; and nothing's true 
But what is horrible. 


Here is what Snow speaks of as universal negation, At the same 
time, one must admire the perverse grandeur and the poetic large- 
ness of his contempt for earthly things. 


World, wilt thou vield thy spirits up, and be convulsed and die? 

And, as I haunt the billowy main, thy ghost shall haunt the sky, 
A pale unheeded star. 

Oh doomsday, doomsday, when wilt thou dawn at length for me? 
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In searching about for the various conflicts which were behind 
the suicide of Beddoes, the Jungian approach seems particularly 
inviting. Classifving Beddoes as primarily an intuitive-feeling 
tvpe, the Jungian psychologist would see in the energetic attempts 
to smother the intuitive and feeling components of lis personality, 
the central and most important source of contlet. Unquestionably, 
Beddoes should never have tried to become a scientist. The ration- 
alistic shoe never fitted and his conflicts and anxieties only became 
accentuated after he left England to start his medical studies. Mven 
Beddoes had some premonition of the dangers of an ultra-rational 
istic attitude towards life. Even before he had made up his mind 
to leave England, he seems to have had some doubts. One of Sehil 
ler’s philosophical letters on the dangers of reason impressed him 
so that he took the trouble to translate it for the Oxford Quarterly 
Magazine, **Oh envy him not the beneticient sleep,”” writes the 
original author. **Waken him not! Ile was so happy, until he be 
van to ask whither he must go, and whence he came, Reason is a 
torch ina dungeon. Raphael, | demand my soul from vou. [Lam 
not happy.’’* But Beddoes had wrestled with the problem vears 
before. Thus in one of his juvenile works, the ** Alfarabi,’* we find 
him the champion of intuition as opposed to reason and. logic. 

"Twas not by Logie, reader: 

Her and her erabbed sister, Metaphysies, 

Left he to wash Thought’'s shirt, the shirt bemired 

Qn that proverbial morning. By his own mind, 

The lamp that never fails us, dared we trust it, 

He read the mystery ; 
Thus true knowledge is to be gained, not by logic, but by poetical 
insight. It is true that the same conflict may very well have pro 
duced the genius of Darwin, Tyndall and Iluxley, and that we see 
here a conflict that was to face all thinking men in an age which 
was rapidly vielding to the tyranny of Science. But whereas other 
men of science were to make a fair or at least middling adjustment, 
to Beddoes the conflict was unsurmountable. And at the same time, 
so unalterably rigid was his ego-organization that he was incapable 


of developing such a mystical system as, for example, that of a 
quite kindred spirit, Havelock E1lis, who was also both poet and 
scientist. 
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After Beddoes had launched himself upon a scientifie career, one 
finds that the intuitive and feeling components of his personality, 
although thwarted, were not to be denied expression. More and 
more as time goes on, it is interesting to note how the hemmed-in 
and frustrated intuitive component breaks forth in a luxuriant 
wealth of archaic and magical symbolism. This produces a number 
of closely related phenomena, not the least important of which is 
the spectral theme in which one sees the impinging of the unseen 
world upon the visible one. In fact, Beddoes’ ghosts have such vi- 
tality that he seems like a special advocate and spokesman for the 
dead. 


I ama ghost. Tremble not; fear not me. 
The dead are ever good and innocent, 
And love the living. Thes are cheertul creatures.” 


In his later poetry, the frontiers between the living and the dead 
are very poorly kept and the grave has little finality. Continually, 
we see his restless ghosts returning, usually to seduce the lving 
into death. But aside from the strong demonic quality just de- 
scribed, identification with the cosmos, action at a distance, incanta- 
tions and all the other closely related forms of archaie and magical 
experience are to be found in profusion.” Especially striking is 
what appears to be a dim awareness of reincarnation, 


Our dust shall mix and grow into one stalk, 
Our breaths shall make one perfume in one bud 


Our sweeter voices swell some sky-bird’s throat 
With the same warbling, dwell in some soft pipe, 

. and in the mountain trees 
Slumber our deeper tones, by tempests waked :°° 


This specimen, already quoted, has a pantheistic touch. The fol- 
lowing is more pure: 


As sudden thunder 
Pierces night ; 
As magie wonder, 
Wild atright, 
Rives asunder 
Men’s delight ; 
Our ghost, our corpse; and we 
Rise to be.*! 


HIRAM KELLOGG JOHNSON, M.D, 465 


Or the song of the unborn child who ts to be born again as a croco 
dile: 


Squats on a toad-stool under a tre 


A bodiless child tull of ein the g@loor 
Crying with frog voice, What shall | be! 
Poor unborn ghost. tor mv moth r killed mi 


Searcely alive in her wieked womb 
What shall I be? shall I creep to the egg 
That’s eracking asunder vonder by Nile, 
And with eighteen toes, 
And a snuff-taking nose, 
Make an Egyptian crocodile | 

In summarizing the case of Thomas Lovell Beddoes, it is very 
diffeult to fix a diagnosis. Schizoid elements are outstanding. It 
will be recalled from the Jy provisatore, how the strange, aloof Leo 
pold **skulked in corners’* and almost from childhood eut himselt 
off from human fellowship. For Beddoes, who deseribed himselt 
as a recluse and a **non-conductor of friendship,’ the character is 
probably autobiographic. Aside from brief fragments in his later 
lite, he seemed incapable of finishing anything, a rather character 
istic schizophrenic trait. Contemporaries have spoken of the speed 
and lavishness with which he wrote during his early period. His 
subsequent barrenness may very well point to a schizophrenic pro 
cess of some sort. There are also excellent arguments fora psycho- 
pathic type of reaction. He was continually at war with SOCTOTS 
and his eynieal contempt for love, death, marriage and liberty 
to name only a few items—is quite suggestive in this respect. We 
know also that he was heavily aleoholie and to some clinicians, 
much of his odd, eccentric hehavior in his later VvVears would sug 
xest an alcoholic deterioration, One story told to Edmund Gosse 
has become a classic—the story of the oceasion when Beddoes had 
failed to appear at a dinner engagement and was subsequently 
found to have fallen into the hands of the police after he tried to 
set the Drury Lane Theater afire using a five-pound note as a 
torch, At the time, his friends had ascribed this particular aberra 
tion to too much drinking. In considering the extraordinary 
amount of sadism in Beddoes* personality, a repetition compulsion 
mechanism of some sort, based on childhood trauma, should be con 


sidered.”' Here the sudden and possibly unheralded death of the 
lather may have been the factor, or more likely the *tanatomical 
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demonstrations” which to the child’s mind must have appeared like 
senseless bloody orgies. Finally, from the diagnostic standpoint, it 
must be pointed out that Beddoes was in the involutional period. 
IHlowever, all in all, a basic schizophrenic process seems more con 
vincing. In addition to a homosexual confliet with a marked anal 
sadistic coloring, this present analysis has shown a pronounced 
narcissistic organization. He was morbidly self-centered and he 
was incapable of heterosexual feeling. His personality was also 
morose and rigid and he was without humor, There is nothing that 
ix young in Beddoes, nothing of the resihence and confidence of 
vouth. As Snow says, ‘*the fair things of the world are far From 
him, transferred, if they are not forgotten, to the other world.’” 

In making any literary estimate of Beddoes, one should be char- 
itable and bear in mind the complete clinical picture, especially the 
strong taint of schizophrenia. Underneath all the love and hatred, 
underneath all the sound and fury of his more ambitious dramatic 
passages, there is a ring of the false, a certain central callousness 
which anormal person finds quite repulsive. In Beddoes, the poetic 
function was almost altogether autistic. However, if deep emotion 
with him invariably has a false ring, he is still capable of artistry 
in a lighter vein. This delicate and ‘'flute-like’’ timbre of feelng 
found especally in his lyrics, has found favor with some. And for 
the esthetically perverse, there is to be found in large quantities, 
what Snow has called enamelled and colorful morbidity.’ In 
making an estimate of Beddoes’ greatness as a poet, it must also 
be pointed out that besides a rigidity and deficiency in deep feel- 
ing, he was also incapable of sustained invention. As Gosse has 
said, ‘with one exception (The Bride’s Tragedy) he never again 
could contrive to drag a play beyond a certain point; in the second 
or third aet its wings would droop, and it would expire, do what its 
master would.” 

Beddoes is primarily a poet of fragments and memorable pas- 
sages. Critics are fond of pointing to his fine unexpectedness and 
**the sudden flare of his metaphors.’* To regard the metaphor as 
allied to schizophasic phenomena may seem strange and repulsive 
to some. This concept, however, is by no means novel to the psv- 
chiatrist and constitutes an additional clue to the permeating figur- 


ativeness which vitalizes so much of Beddoes’ language. His figures 
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blaze and crackle and have a remarkable amount of speed, impact 
and unexpectedness. These glittering bits of condensation and 
symbolism come upon the reader with a definite shock. Almost al 
ways there is internal coherence and aptness. 
is Now for a face 
As innocent and lamblike as the wool 
That brings a plague.** 
. . He is wary still, 
And has a snake's eve under every grass 
Death, 
The falling brillianey of whose white sword 
Your ancient locks so silverly retlect. 
We are now ina better position to understand Symons’ excellent 
criticism: 

‘Beddoes’ genius was essentially Ivrical: he had imagination, 
the gift of style, the mastery of rhythm, a strange choiceness and 
curiosity of phrase, But of really dramatic power he had nothing. 
He could neither conceive a coherent plot nor develop a credible 
situation. He had no grasp on human nature nor had he any con 
ception of what character might be in men and women, he had no 
faculty of expressing emotion convincingly. Constantly vou find 
the most beautiful poetry where it is absolutely inappropriate, but 
never do you find one of those brief and memorable phrases— words 
lrom the heart—for which one would give much beautiful poetry.’ 

ven his own editor, Edmund Gosse, damned his poetry as 
“grim, austere and abnormal.’? Meanwhile, the restless spirit of 
Beddoes refuses to be laid. A poet more of promise than of per 
lormance, and despite the morbidness of his later work. he is still 
to many readers of the constantly repeated editions, as he was to 
the earliest reviewers, ‘ta scion worthy of the stock from whieh 
Shakespeare and Marlowe sprang.’ 


Rockland State Hospital 
Orangeburg, 
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PSYCHOANALYSIS OF PSYCHOSES 
The PsycHoanaLytic Process* 
BY PAUL FEDERN, M. D. 


Psychoanalysis reveals unconscious Causes and interrelations of 
mental actions and reactions. This process is not continuous be- 
cause the resistance of patient, analyst, science, and society inter- 
rere with free association and with our readiness to combine the 
patient’s with our own free associations. 

Resistance is partly manifest and conscious, partly unconscious ; 
rational resistances have to be overcome by reason unless thes 
screen emotionally caused resistance. The patient has to learn to 
sustain inevitable mental pains and to overcome emotional pains 
Which are created or repeated through remembered materials. 
Some of these resistances seem quite irrational at first but become 
clear by the revelation of past ego-states with apparently distant, 
related experiences. Whenever, thanks to the use of transference, 
some opposing resistance is overcome and insight is created 
through analysis, new material comes to the surface, and, for a 
While, analysis is made smooth. 

In neurosis analysis, free association is expected to start from 
the surface consciousness, maybe from details of the symptoms, 
from dreams and fantasies, from real life or from transference 
feelings. The material produced by free association and the re- 
sistances are best interpreted by analogies with well-understood 
reactions in former and present life. The same procedure can be 
followed with psychoties. The difference is that the psychotic, un- 
like the neurotie, in consequence of freely associated memories, may 
return so far into his past that he confounds present and past ex- 
perience. Therefore, states which deserve the name of ‘*mixo- 
phrenia’’ are more manifest than the underlying split-ego states. 
Yet the name of *tschizophrenia’’ is justified, because separate ego- 
states are not united—as in normality—by the present ego, but are 
mixed with it, and because different object-experiences are not se- 


‘This is Part IIL of a series of three papers by Dr. Federn on the general subject of 
‘* Psychoanalysis of Psvchoses.’* Part 1, Errors and How to Avoid Them,’’? was pub 
lished in the January, 1945, number of THE PSYCHIATRIC QUARTERLY, and Part IT, 
‘* Transference,’’ appeared in the April, 1943, issue. 


| 


PAUL FEDERN, M. D. 471 
lectively united to the right concept but are accepted without selec 
tion by one and the same actual ego-boundary. 

Of even greater importance for the psychoanalytic process than 
interpretation, is the introduction of infant situations, of traces 
of past experiences and complexes into consciousness by means 
of free association. In neurosis, one stresses and welcomes this 
exposure of repressed materials to the surface of present life. In 
psychosis, one slows down and even tries lo stop such spontaneous 
delivery of still unconscious mental complexes, because we do not 
want to face any increase of the psychotic disorganization before 
the ego has been reestablished within its normal boundaries, sut 
ficiently invested with mental cathexis to stand the dynamie forces 
of the unconscious. Analytical work is, therefore, partly easier 
and partly more difficult; easier because of the greater readiness 
of unconscious Inaterial to appear and more difficult because of the 
paradoxical strangeness of the psychotic produets. Lf psychosis 
analysis proceeds with good success, the patient himself recog 
nizes the two processes as opposed to each other —the covering up 
of **the mass of repressed feelings’? and the facing and analyzing 
of his **diseased structure.’’ The reintegration attained by the 
ego is Judged by such an ability to participate in the psychiatrist's 


attempts to investigate and to explain the psyvehotie reactions. 
Good social and occupational behavior is no proof of ego reinte- 
eration, as it frequently is based on transference and regression 
to an obedient child’s state, not on the healing of the ego. 
llowever, except In cases of deepest melancholic stupor, some of 
the ego-boundaries in every psychotic remain occupied with reali- 
ties, and with external relationships. This fact can be recognized 
by the patient’s changes of facial expression, and it has been veri 
fied by retrospection. While the patient was in delusionary or 
stuporous states, events in the ward were observed and even criti- 
cized. In verbal utterances of whatever sort, the secondary nor- 
lial process may sometimes prevail, and sometimes the primary 
psychotic process. Most patients largely use the secondary mech 
anisms, reporting true and keen observations and correct judg- 
ments, but then suddenly employ primary mechanisms, resulting 
in absurd combinations. his is because these patients mix sym- 
bols with what is symbolized and use objective impressions to sub- 
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stantiate paranoid projections and liyvsterical introjections. Nearly 
always they confound thought and reality, express ideas as real 
and ignore facts and their consequences, even those which were re 
lated by themselves a few minutes earlier. Reality loses im 
portance and ideas become reality. Analogous is the change in 
their emotions. In situations where the healthy person and the 
neurotic would have but moderate emotional reaction, the psychotic 
lives through times in which the same kind of emotion once was 
experienced, Sometimes such past events are not chosen by anal 
ogy but by contrast. Any imemorscan ke reenacted as reality with 
full emotion, 

On the other hand, real facts meet with no emotion because real 
itv has lost its contact with the normal bodily and mental ego 
boundaries and has been reduced to the value of a casual associa 
tion. 

Kreud studied the psychotic relationship ot speech, Sometimes, 
a word acquired reality value, and, sometimes, facts shrank to 
mere empty words. ‘The psychotic often speaks without any feel 
ing when the depths of his soul should be stirred, and bursts into 
tears or laughter when apparently nothing of importance has been 
said, 

svehotie states, like dreams, sometimes are difficult to inter- 
pret and sometimes easy to understand, 

No wonder that such a mental state secms a hopeless field for 
psychoanalytical interference or for suggestion based_on transfer. 
ence. Yet the results of psychiatry in previous centuries and in 
our times, and the spontaneous recoveries or improvements, iIncom- 
plete and uncertain as they were and are, are a proot of the possi- 
bility of restitution. In repaired cases, mental disorder may not 
be removed, but the normal ego-cathexis is reestablished, reality- 
testing works again, disorganization is again limited only to dreams 
and unconscious processes—or to conscious ones which do not col- 
lide with reality. 

By close observation, one notices even during psychosis that the 
ability to reason is not really destroyed; it is overlooked and neg- 
leeted by the patient and by others, including the psychiatrists. In 
some diseases, especially in amentia, manic, and melancholic states, 


normal knowledge seems to have become unconscious and reveals 
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itself in dreams. Stekel stresses the fact that moral tendencies are 
repressed and become the causes of neurosis and depressions. The 


super-ego of the psychotie frequently remains markedly the same 


as in the state of health, although its influence becomes unreason 
ably distorted, 

Lsually one discovers hints of normality in tendencies and views: 
the patient may indicate his residue of normality by acknowledging 
that he knows what other people would believe when in his situa 
tion. There are good reasons for his resistances and these reasons 
inust be found out; he has suffered from reality and has no desire 
to return to it. These resistances are for the most part much 
stronger in psychotics than in neurotics. The neurotic is himselt 
astonished when the symptoms and his abnormal reactions persist, 
notwithstanding his insight. When the psychotic accepts a normal 
and healthy view, he does not spontaneously see the contrast be- 
tween his healthy and his deranged ideas, because his reality-test- 
ing does not work, 

Depending on their nature, resistances in psychoses are handled 
in the same way as in neuroses. In contrast to neurotics, in psy- 
choties there is far less id-resistance, made by the repetition prin- 
ciple and the mental cathexis of the unconscious elements ; auxiliary 
forces are needed to reestablish repression. 

With neurotics, the most common resistances are derived from 
epinosic gain, and from the many anticathexes which maintain the 
neurotic repression. In psychosis, there is little left of these reac- 
tions. In the psychotic reorganization, sometimes with totally 
changed conceptions of the world, these resistances may work 
again, but by means of other mechanisms than in the neurotic. 

Resistances connected with transference are the same in psy- 
chotics as in neurotics, as long as some moral standards persist. 
But suddenly the transference may lose all restraint. With psy- 
chotics, one must, therefore, be very careful to keep one’s distance 
from the patient. As Ferenezi said of the child, the psychotic mis- 
interprets words and gestures. 

The resistance which is produced by the paranosic gain exists in 


psychotics as in neuroties. The old joke of the man who answers 
with the question, ** All right, what is the use of my being crazy ?”’ 
expresses a general truth. 
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In some cases, resistances from the super-ego are still strong. 
There is much self-punishment and masochistic guilt-feeling psy 
chotically satisfied in melancholia and in paranoid and catatonic 
states. 

In severe psychoses, anticathexis has almost lost all power to 
hinder unconscious elements from becoming conscious. The writer 
intentionally makes the point that the cathexes have lost) their 
power, not that they have disappeared. llowever, in these cases, 
it would be foolish to analyze resistances further, to increase the in- 
trusion of the unconscious into Consciousness, and to shift the bor- 
der between id and ego even more into the ego. Yet we have learned 
from Freud, Jung, Nunberg, Biebring, Itatan, A. Reich, and very 
many American authors that the psychotie’s productions must be 
analyzed to be understood. In catatonic cases, for example, pure 
and simple unconscious material can be interpreted as expressing 
pregenital basic urges with their object relations of earhest child- 
hood, 

Therefore, the problem rises in every session of deciding whether 
to try to lead the patient back to normality or whether to use his 
psychotic state to make him cope with his deepest desires, urges, 
contlicts, fears, and terrors, 

Before this technical question is answered, the argument must be 
refuted that it is impossible to demonstrate to a psyvehotic, irra- 
tional creature the deep and obscure lavers of his mind, when rou- 
tine psychiatry itself is still not convinced of their existence. And 
this question must be answered: Is not the psychotic quite unable to 
understand anything, or use anything which he might conceivably 
understand? 

Both arguments have been proved by experience to be futile. 
The writer learned this from his first schizophrenie patient who 
always said when she relapsed: Everything is different’? (Alles 
ist anders). To the inquiry as to what she meant, she answered 
that the analyst must know, but seeing his ignorance she asked 
whether he did not see that the room was full of color. (She was 
the painter mentioned in Part I of this paper.) Colors were not 
changed as colors, but they were three-dimensional, filling the room 


so that from a red curtain the color came, as a transparent or 
opaque but substantial red stuff, to her person, This meant that the 
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problem of being interested in the red color had become symbolized 
and materialized to something spatial and substantial. that the 
notion, **This red color interests me’? was represented in a very 
primitive way by the apperception that the curtain reached her: 
the thought had become substance. The analyst explained this 
mechanism to her, and she understood. In later vears, the writer's 
psychotic patients understood what he fears he shall not live long 
enough to make understood by psvehologists and psveliatrists. 
Like the painter, such patients could feel that their hodv-egwos, and 
not only their mental-egos, were touched by ideas analogous to that 
of the red curtain. 

It is probable that in early infaney nothing is perceived as dis 
tant, everything touches physically and mentally the sensual sur 
race of the ego. 

Freud said that there are two ways of understanding the connec 
tion between unconscious elements and their conscious representa 
tions, 1. e., logical understanding and essential experience, Logical 
understanding has little therapeutic effect, while the same explana 
tion produced Dy the analysand through—his own experience has 
curative value. The psychotic has little or no logical, but much es 
sential, understanding. He must learn to distinguish what he 
spontaneously understands from his own illusions and primitive 
rationalizations, 

The question as to whether one should use for further analysis 
the unconscious material produced by psychotics is answered. It 
ix dangerous to eall for still deeper layers and to introduce prob 
lems into the patient’s mind. When his unconscious is productive, 
one must help him to decipher the meaning of his astonishing prod 
ucts by the use of his logical understanding and his self-observa 
tion, and translate with him the eruptive products of his uneon 
scious, one after the other. The translation contains three kinds 
of explanation: (1) The importance of his injuries from. and con 
iets with, the external world. The psychotic himself does not Sus 
pect the detailed reactions to reality which are hidden in his mien 
tal creations. (2) How past ego-states and situations have re 
turned and are to be rerepressed or to be recognized as remem 
brances, (3) How the strangeness and absurdity of his mental 


state is due to specific inner processes, When positive transfer 
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ence prevails there are always plenty of starting points for such 
analysis without agitating the patient, “| 

It is paradoxical that, in psychosis, psychoanalysis has to find the 
reality-relationship behind the produced unconscious material and 
not the unconscious behind the conscious. The difference is not one 
of ain, but of distribution of the tasks. Neurosis analysis must 
also find the connection in the stimulating conflicts in real life, in- 
cluding transference, and, besides, must distinguish the share of 
past reactions in the present, and create self-control by demon- 
strating the phenomenology, psychology, and metapsychology of 
the processes. 

Psychoanalysis works in the same manner when used to eluei- 
date parapraxes. In all psychopathology of everyday life, the 
tasks of real life are thwarted or contaminated by unconscious ele- 
ments. Almost always, one has to discover a hidden meaning in 
the reality-relationship which elucidates the unconsciously-made 
error or slip of the tongue. In the writer’s lecture of 1932, ** Das 
Ich-gefithl in der Fehlleistung,’** he made the point that para- 
praxes are due to a psychotic and not to a neurotic mechanism. In 
both parapraxis and psychosis, resistances have been diminished 
and have failed to maintain repression, letting unconscious pro- 
cesses work in fields reserved for preconscious functioning like 
speech, motor activities, and recognition. In both states, the ego- 
cathexis has become changed: in parapraxis for rather a short 
duration and without warning; in psychosis for a long duration 
following a preparatory state of uncertainty. 

We now understand why latent psychoses are provoked by the 
usual way of analysis. If one combats resistances by transference 
and analyzes transference and promotes free association, psycho- 
analysis becomes uncannily smooth. If the analyst is not warned 
by this feeling of smoothness, obsession and hysteria quickly dis- 
appear; the patient analyzes himself between the hours, he dis- 
covers even more than the analyst guessed, he brings more material 

from hour to hour, and suddenly material and patient have be- 
come psychotic. It is easy to provoke this change and hard to re- 
verse it. Fortunately, it is not always irreversible. 

Before the way to reestablish resistances and make the normal 
ego-cathexis return to the deserted ego-boundaries is described, the 
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writer wishes to emphasize once more that in manifest andatent 
psychoses typical neurosis-analysis is harmful and must be aban- 
doned or only used in homeopathic doses.*""The means of reestab- 
lishing resistances are: (1) Abandon free association because fur- 
ther unconscious material is not needed as enough has been offered 
by the morbid process itself. (2) Abandon analysis of the positive 
transference because without it psychotic patients cannot be 
treated; of course, negative transference may come of itself and 
has to be overcome by explanations, psychoanalysis, and the 
analyst’s behavior. (3) Abandon provocation of transference-neu- 
rosis. Transference-neurosis quickly develops into transference- 
psychosis, the analyst becomes a persecutor who is introduced in 
all kinds of delusional and hallucinated constructions, for which it 
seems preferable to use Bleuler’s word ‘*dereistic’’ thinking. This 
development is dangerous and may make further work impossible. 
(4) Abandon analysis of resistances which maintain repression, be- 
cause it is not desirable to free more repressed material and more 
primary processes. Responsibility toward the patient forbids the 
analyst to make him more psychotic. 

By laying aside familiar tools of psychoanalysis, psychoanalysis 
itself is not abandoned; it is applied to the material and symptoms 
laid bare by the morbid process. Every connection of this material 
with traumatizing conflicts is elucidated and analyzed, as well as 
all resistances except the countercathexes which maintain repres- 
sions. } 

Distinction is made between resistances directed against recov- 
ering and those against unconscious material. For instance, one 
endeavors to reduce guilt feelings and fears which have real ob- 
jects as well as those which are provoked by illusions and by un- 
conscious tendencies. But phobias are left undisturbed because 
they protect against deeper fears and conflicts; also analyzed but 
seldom, are positive relationships which give some security and 
pleasure. One of the writer’s patients during the treatment 
changed his religion, became a bigot, and had phobias of police- 
men and of socialists. He did not overcome these and other ec- 
centricities before his main conflicts, which were rooted in early 
vears, were mastered by analysis. 


*This comparison is used, because homeopathy gives such small drug stimuli that they 
are unable to inhibit any function and only able to provoke very slow changes, 
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It is evident that with the change in technique one drops the idea 
of the necessity of so-called perfect analysis and the hope for a 
clinically perfect cure. The analyst is content to see his patient 
return to active life, sometimes without psychotic residues, some 
times capable of permanent dissimulation of such residues. Many 
cases exceed expectation and promise, but no result can be trusted 
enough to disregard potential postanalytic care. 

Freud long ago remarked: ‘*llow to deal with the family of the 
patient?) [| do not know what to say.’’ Families have since then 
learned how to behave with psychoanalyzed neurotics ; and families, 
with their psychiatrists, will learn how to behave with psychoana 
lvzed psychotics. The time is near when no gap will exist between 
psychoanalyst and psychiatrist. Many psychiatrists already apply 
their knowledge of psychoanalysis to psychotic patients; the writer 
does not object to methods like the group analysis of Trigant Bur- 
row and of Schilder, or to Moreno’s stage method; all these mefh 
ods can be very helpful. Fromm Reichmann’s technique is the best 
psychoanalytical method so used up to the present time. 

All these changes of technique are more applicable to sehizo- 
phrenes than to manice-depressives who require some modification, 
but only during full attacks, as the normal method of analysis is 
used during milder periods and intervals. But one must always 
have in mind the latent psychosis; the patient himself must bear 
it in mind, in order to help to finish the treatment. 

The initiation of a depressive or a manic state interrupts [ree 
association when association is not stressed by the analyst. One 
vives way to the patient’s spontaneous wish for conversation and 
discussion, and prefers to smooth over rather than to analyze 
resistance and the troubles of transference. 

; The rule to tell the truth to a psychotie patient extends to his 
knowledge of the psychotie nature of his disease. The manie- 
depressive, like all psychotics, wants to deceive himself! and at- 
tempts to convince the analyst that his psychosis has disappeared 
permanently. One should not appear to agree with that opinion 
unless one is convinced that it is true. One’s conviction that psy- 
choanalysis can cure a psychosis will do much to encourage that 


belief in the patient to the extent that recognition of the existence 
of a psychosis does not mean hopeless disaster. We know today 
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that the deficient ego in a psychosis and the dystunetions of the 
ego In a neurosis can be cured. By calling the psychosis an ego 
disease, every terrifving impression is avoided. ‘lo he cured, the 
psychotic must cooperate: and for this purpose, he must under- 
stand the nature of his ** becoming different if he does not dif4 
lerentiate between the psychotic and normal ego-state, he cannot} 
le cured, 

livery patient, including the neurotic, has to learn that there are 
two reactions toward frustration, ase: One is to out 
law and ban everything that is connected With, or is reminiscent ol 


dine 


the causes of frustration, pain, and diseas: ; the other is to know 
that one must tolerate frustration, pain, and disease and master 
them by acknowledging their causes. The. ne reaction ineans help, 
the other, cure. The help is illusionary and has to be restricted 
to incurable cases, 

When the manic-depressive has He phenomenology of 
lis disease, he can protect himself a Hobetter, There are three 


main facts which he must know: (1) That in both phases, nareis 
sism is the source ot his emotional vulnerability, therefore to shift 
the libido from the narcissistic livestinent to objects Ix the corre 
sponding task: 2) that in both phases, the general reaction covers 
special reactions, as a means of defense in order to hide the real 
causes; and (3) that in both phases, the patient, instead of accep 
ing frustration as pain, reacts with aggression because he wants 
| to preserve his libido satisfaction. Later. he pays tor this indul 
sence with absolute and lasting pain, 

Both reactions cover specific conflicts by complete investment of 
the ego with libido in the manic. or Inortido in the melancholic, In 
every_ relapse, therefore, some distinct frustrations have to be 
round, analyzed, and accepted. Because this process is painful, the 
positive transference must-he protected. By analysis and protec 
tion of this kind, one prevents the increase of the generalized re- 
action and can continue analysis, in due time, in the usual way. 

Suicide of the melancholic is the ereatest danger, the degree of” 
Which can be judged by the proportion of narcissism to object 
libido, and of dissatisfied to satisfied narcissism, a matter which 


depends largely on love returns and love frustrations, Prophiy 
laxis of suicide means that Wprovement in the proportions of nar 
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cissisin to object libido and of dissatisfied to satisfied narcissism 
represents a cure; while, aside from a cure, constant vigilance rep 
resents help. Sometimes, the absolute suffering during melan 
cholia is so great, so much greater than the sam of pleasure en 
joved in the good periods, that the ** libido economist”? cannot blame 
such suicides. Yet it is the aim to fight any patient’s death— espe 
cially while his mother lives. 

The change of technique described here is externally character 
ized by letting the patient sit vis-d-vis and by not imposing the 
‘basic rule.’’ Lis actions are interfered with, the analyst is in 
a contact with Nis_relatives, and there is + the analytical 
helper. Generally at the end of the session, T@\ writer has called 
the helper into the office and made the patient participate while the 
t amialyat repeated problems and solutions brought out during the 

Description of the treatment is more difficult than performance. 
It is always good to follow Freud’s advice, to start from the surface 
of consciousness. Freud gave the writer another piece of advice, 
when he was an enthusiastic, inexperienced beginner. It now seems 
trivial but was very useful at that time when resistance and trans 
ference were still undiscovered. lle told the writer: ** Always have 
in mind that vour patient should return the next day for treat- 
ment.’’ This advice is obsolete today for neuroties, but still ap- 
phes to psychotics with whom no contract can be made because of 
the unreliability of the ego and the vulnerability of the transfer- 
ence. 


If one begins with one trouble which is elucidated, thereby bring- 
ing relief, the patient will return; explanation settles some fears or 
griefs. No misunderstanding must be left; the psychoanalyst 
shares acceptance of the psychotic’s falsifications as realities; he 
shares his griefs and fears, and on this basis reasons with the pa- 

tient. When convinced that, by this procedure, the patient feels 
himself understood, the true reality is presented, as opposed to 
falsification. Then one shows: (1) which actual frustration, grief 
or apprehension is represented by the falsification: (2) which 
deep fear, conflict, or frustration is a primary cause of the falsifi- 
cation; and (3) which ego-boundary changes have made the pro- 
cess of falsification possible. 


PAUL FEDERN, M. D. 481 


This method is based on analytical knowledge of the metapsyecho- 
logical process of schizophrenia. The writer became certain of the 
truth and importance of his discovery in this field by seeing it un 
derstood and accepted by the schizophrenic himself. The sehizo 
phrenic is a good judge in this respect. 

The ability of the patient to use falsifications as material from 
which to draw conclusions in a reasonable way is astonishing: but 
this corresponds to the main mechanism of schizophrenia. Freud 
spoke of primary and secondary mechanisms, combining the lan- 
cuage of the psychology of his time with the terminology of the 
mechanistic energy theory. His own fundamental general discov- 
ery was to find the character of defense in many mechanisms. 

The investment of the ego-boundaries with mental energy, espe- 
cially with libido and mortido, is a mechanisin in Freud’s sense: he 
himself characterized hypochondriacal symptoms and pain as ac 
cumulation of cathexis in certain organs, also he said that in anx 
iety the cathexis in the ego is increased. It would seem that all 
these processes are mechanisms in Freud’s sense, and can be used 
as defense mechanisms. 

Bleuler found that in schizophrenics the basic process is the split 
ting between elements of association, and between emotion and con- 
tent. The French school, starting from Janet’s more general con 
ception of physiopsychical insufficiency, culminated in) Minkow- 
sky’s statement that the basie disturbance is the loss of vital con- 
taet with reality. Berze’s theory of the lowering of the level of 
psychic energy appears to describe the morbid process in the right 
way, 

The writer’s own investigation of the ego phenomenology, made 
earlier and independently, led him to a distinet metapsychological 
and phenomenological understanding of the basic schizophrenic 
disturbance. He joins Jaspers in separating reality-sensation and 
reality-testing. Because the ego-boundaries lose their cathexis. 
ideas, thoughts and remembrances are experienced as real by real- 


itv-sensation and cease to be mere thinking. Anv single change of 
thought into something real is felt as absolutely certain and cannot 
be reversed by any reality-testing or reasoning, and even less by 
the reasoning of others. Mental processes from which the ego- 
boundaries have withdrawn meet the bodily and the mental ego 
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from outside and must be real to the pathological ego with its nar- 
rowed boundaries. 

“The comparison of the schizophrenic state with the dream has 
heen elaborated by different authors, in Germany by Kurt Schnei 
der and his school. The basie mechanism of reality-sensation Is the 
same in schizophrenia as in the dream. One cannot argue with 
one’s self not to take one’s dream as reality. One can only recog- 
nize, seldom during the dream, but always when one awakens from 
sleep, that one has gone through one’s own mental process as 
through reality. 

The schizophrenic is not in the position to awaken from his path 
ological realities: he lives in them and mixes them with life’s real 
ities, and falsifies them both. leven when the schizophrenic process 
has proceeded and has corrupted most memories and object-repre- 
sentations, the schizophrenic is still able to deal reasonably with 
his thwarted material. That is true even for the most advanced 
eases. Freud’s dictum, that the patient is always right, is more 
true for the psychotic than for the neurotic. The schizophrenic 
proves always to be right when we understand and accept his world, 
and understand what his distorted expressions mean and how sub- 
stantial are the motives for his actions and reactions. J 

While analytic treatment cannot force or persuade the patient 
to drop the reality-sensation of his falsifieations, his reason can be 
used to make him realize that because of this illness, which eon- 
founds thoughts and reality, one part of his ego is no longer reli- 
able. When the patient once learns this, he has gained a great 
deal; gradually from this moment, the illusions lose their power 
to confuse further the products of the normal part of his per- 
sonality. 

The next step is for the patient to learn to distinguish, by very 
subtle phenomenological differences, those ego-boundaries with 
normal cathexes from those with cathexes withdrawn. At the same 
time, the realities which would normally be ideas and thoughts, be- 
gin to be recognized as pseudo-realities, 

By the schizophrenic process, previous ego-states temporarily be- 


come isolated. Psychoanalysis deals with these states in full ae- 
knowledgment of their reality by telling the patient that they are 
revived child-states of his ego. When we treat a schizophrenic we 
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treat in him several children of different ages. In this respect, 
analysis is made in the same way as witha child. It may be worth 
trying to use the play method in severe Cases, a 

By all the means mentioned so far, analysis becomes interesting 
for the patient and psychoanalyst and gives to the patient more 
equilibrium and security, The cure itself is made by finding and 
appeasing the instinctual and emotional conflicts which have caused 
the withdrawal of hts ego-cathexis; this withdrawal was partly 
made for defense and partly because of exhaustion in-consequence 


if too many and too deep narcissistic wounds. Analysis makes the 
child-states in the patient get rid of many conflicts which uncon 
sclously accumulated till thes resulted in a breakdown of the ego 
houndaries. It makes the patient understand and accept the actual 
conflicts which awakened the old ones and were reinforced by them. 
It strengthens his ego-states by new identification with the analyst 
and satisfies his object libido hy positive transference and Hy the 
analyst’s help in real life. By all these means, his defense becomes 
superfluous, and the libido sources are enabled to restore the loss 
of cathexis. 

The writer’s ego-phenomenological concepts are in harmony with 
reud’s ego-psychology and also with Adolf Mever’s conception of 
ego-integration, Yet there is a difference between the writer and 
Freud with respect to the process of reality.”” Freud said 
that the ego resigns contact with, and control by, reality and gives 
way to unconscious urges and their representatives intruding from 
the id. The writer found that it is not the ‘tloss of reality’? which 
is the decisive step from normality or from neurosis to psychosis. 
That step is the ** gaining of reality’? by what has previously been 
mere thought. Loss of reality is the consequence, not the cause, 
of the basic psychotie deficiency. 

By intensive investigation of the observable changes in object 
conception, the writer became convinced that reality is net given up 
by the ego but that it becomes impossible for the ego to maintain 
knowledge of reality because of the establishment of a Lalse reality 
conception which is stronger than any remembrance of the healthy 
reality concepts. In all beginning schizophrenias, including rather 
recent paranoia, the first false reality conception is made in think 


ing about something that has happened and not during the happen 
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ing itself. This first false conception is always preceded or accom 
panied by the patient’s feeling that there is something-—‘‘strange’’ 
about his own ego, 

listrangement is the characteristic first step on the way to losing 
reality. Yet estrangement has been shown by the present writer 
to consist in the ego-boundaries’ change of cathexis. First, the 
libidinous component of cathexis is lost; in ordinary cases of es- 
trangement, no further loss of cathexis is complained of. In the 
beginning of the psychosis, all ego-eathexis, not libido-cathexis 
alone, is withdrawn from some thinking processes; and, by this 
hasic schizophrenic mechanism, some products of thought are no 
longer inside the mental ego-boundaries; yet what happens outside 
the ego-boundaries is felt to be truly real and really true. No real- 
ity test dispells those feelings of reality. This first stage, in which 
thoughts gained ‘‘reality,’? was repeatedly observed by the writer 
when he saw ‘‘eured’’ patients immediately after a relapse. How- 
ever, even without the opportunity of examining the schizophrenic 
process at its start one can convince oneself of the truth of this 
observation by hearing reports from more advanced schizophrenic 
patients about their very first tribulations, The sooner after the 
heginning of withdrawal of ego-boundaries psychotherapy starts, 
the better are the chances for quick improvement. In one case, a 
week of psychoanalysis mastered a third relapse, while the patient 
had needed hospitalization for many months in previous attacks. 

When the first step—that of thoughts having become ‘‘ real’’—is 
made the next consequence is interpretation of objectively real facts 
by those falsely conceived as real. Many new falsifications which, 
however, have not the full value of felt reality are the result. Then 
follows, as a measure of avoidance of opposed and therefore per- 
turbing findings, a scotomization for the objective reality in so far 
as it collides with the psychotic ‘‘reality.’’ Only now is ‘‘loss of 
reality’’ established. Therefore, the writer contradicts Freud only 
in having observed that ‘‘loss of reality’* is not the first step, but 
that it already belongs to the ‘‘self-healing-process of psychosis.’’ 
The quicker that opposed, objectively-right conceptions of outside 
events are fully discarded, the lesser the loss of reality that is 
established, and the better the incapsulated and systematized, falsi- 
fied-reality state that results. 
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‘he process described is not the only one of withdrawal of ego- 
cathexis in schizophrenia. Combined with it but clearly distinguish- 
able is the mechanism of regression to a previous ego-state. Since 
such regression ean suddenly cease or be reversed, it cannot be 
caused by anything except cathexis-changes. One must assume that 
ontogenetically and even biogenetically-reached mature ego-states 
can lose cathexes. In schizophrenia, loss of all interest through 
regression sometimes replaces loss of reality by the present ego. 
But, in many cases, the regressive state itself is lacking in its ego- 
houndaries-cathexis and lives in falsified partial or total realities. 
In every relapse, one has, therefore, to elucidate the present blurred 
reality conceptions as well as the regressive ones; this differentia- 
tion involves the most difficult part of psychosis psychoanalysis. 
Sometimes estrangement or depersonalization exists only in re- 
eression, 

There exists still another form of loss of ego-boundaries- 
cathexis. It is the most astonishing and the most frequently men 
tioned form, but is seldom understood, because healthy individuals 
are not conscious of the potential ego-boundaries in their bodies. 
\Vhen an inner organ loses its ego-cathexis, the self-perception of 
one’s body becomes changed, This is a very frequent early symp- 
tom in severe schizophrenia. Frequently, years before other schizo- 
phrenic symptoms develop, hypochondriacal states occur, which fol- 
lowing Freud’s explanation, are due to an increase of libido- 
cathexis in the organ about which the patient is concerned. By 
close observation of this phenomenon, the writer came to the con- 
clusion that the libidinously over-cathected organ is felt to be out 
side the body-ego. When all ego-cathexis is withdrawn from parts 
of the body, the queerest distortions of self-perception of the body 
by the patient can bring complaint or merely description from the 
patient; in many cases, fear and estrangement are combined with 
an uncanny body-teeling. As Bibering demonstrated,’ paranoic¢ mis- 
perception of the outside world may start from such ‘*extra-terri- 
toriality’’ of an inner organ, in his case in the digestive system. 
Such changes of the bodily ego are difficult to describe; vet they 
are well known by the psychotie himself and are used by him for 
speculation and further hypochondriacal theory formation. ‘To the 
psychiatrist’s astonishment, the patient is able to understand the 
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dynamic change in his own ego. <All his interest in changed self 
perceptions Is manifestly narcissistic (or autistic, introverted and 
introspective), Yet by his understanding, a more objective inter 
est begins to interfere with his narcissistic attitude; this serves the 
therapeutic aim to change narcissistic cathexes into object-libidin 
Ous ones. 

In psychoanalysis of neurotices the patient’s own personality is 
always involved; vet indulgence in self-inspection becomes dimin 
ished by psychoanalysis, because every accepted explanation frees 
the patient of troubles which make him introspective. This is even 
more true with curable psychotics whose morbid self-pereeptions 
form the core of delusions and of falsified thinking. Furthermore, 
it seems that the interest in the patient’s disturbed ego-function 
helps to restore the lost cathexis of the function. 

This is an bnportant complementary mechanism in therapeutic 
psychoanalysis of psychoses. It shows in the slow but steady im 
provement observed in every session in which a false impression 
was understood as such, or an ego-reaction was explained. In ex- 
plaining, the patient’s attention was directed to his ego as an ob- 
ject of observation and of reasoning. It is certain that by every 
single attention of this kind the cathexis of the ego becomes 
strengthened and the normal ego-boundary reestablished for some 
time. These ego-reestablishments persist for an ever-lengthening 
period. When they have become permanent, the patient’s interest 
is spontaneously directed to the analyst, the helper, the treatment, 
and the normal activities which he has deserted. This is very help 
ful, because any increase of object libido diminishes the narcissistic 
vulnerability, 

Psychoanalysis carried out in this manner consists basically in 
the restoration, step by step, of normal narcissistic cathexes to the 
evo: it reverses the step by step losses of narcissistic cathexes by 


the schizophrenic process. 
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THE INCREASE OF MENTAL DISEASE 


BY BENJAMIN MALZBERG, Ph.D. 

There is general agreement on the part of investigators in the 
field of the mental diseases that the incidence of these disorders 
has made them a medical and social, and even a biological, problem 
of the utmost importance. Several hundred thousand individuals 
are now being cared for in hospitals for the treatment of mental 
disease, almost entirely at public expense. The erection and main- 
tenance of public hospitals for the treatment of such disorders have 
become lnportant financial problems of the State. In addition, the 
effeets of mental diseases manifest themselves in ways other than 


financial throughout the social structure. Consequently, the ques- 
tion as to whether there has been an increase in the relative preva- 
lence of these diseases has received close attention. 

There are two diametrically opposed views with respect to this 
question. One group of investigators, primarily eugenists, main- 
tains that there has been a rapid and large increase in the preva- 
lence of mental disorders. These investigators ascribe this increase 
primarily to the propagation of defective family stocks. The other 
group of investigators, consisting largely of psychiatrists, admits 
that there has been an increase in such patients, but denies the im- 
plications that the growth has been disproportionate to the increase 
of the general population, or that there has been a deterioration in 
the genetic quality of the population. 


Both groups start their factual discussions with observations 
taken from the reports of the United States Census Bureau with 
respect to patients in hospitals for mental disease. Part of these 
data appear in the bulletin prepared by the Census Bureau for 
1938," and may be summarized in Table 1. 

It is evident that there has been a noteworthy increase in the 
number of mental patients, and in the corresponding rate per 100,- 
OOO population. The number of patients grew from 267,617 in 
1923 to 457,983 in 1939, an increase of 71.1 per cent. The corre- 
sponding rates increased from 241.7 to 351.7, an increase of 45.5 
per cent. Thus, the absolute growth in the number of patients re- 
sulted in part from a corresponding growth in the general popula- 
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tion. There remained, nevertheless, an increase over and above 
that due to growth ot population, 


TABLE 1. PATIENTS IN ALL HOSPITAI F¢ MENTAL DISEASE IN THE UNITED STATES 
AT THE BEGINNING OF THE YEAK 


Rate per 100,000 


Year Number population 


"Number reported at end of year 193s. 


The interpretation placed upon facts of this type by almost all 
eugenists Is that there has been a great relative increase in the 
prevalence of mental disease in the United States. Opponents of 
this View maintain that the increase is due to an expansion of hos- 
pital facilities, which made possible the admission of more patients. 
While there is some truth in the latter viewpoint, both groups, 
broadly speaking, overlook the primary cause for the growth of 
population in these hospitals. The cause is very simple and is 
ierely in the fact that annual admissions to the hospitals always 
exceed discharges and deaths. Thus, in 1939, there were 145,735 
admissions to all hospitals for mental disease in the United States, 
exclusive of patients received by transfer, and there were only 
129,195 discharges and deaths.” A patient remains in these hos 
pitals on the average from five to six vears, consequently the hos- 
pital population must increase. Such a growth would result even 
if the admissions were constant in number from year to vear. 

One concludes, therefore, that no legitimate inferences with re- 
spect to the relative increase in mental disease can be drawn from 
data with respect to the number of patients under treatment in hos- 
pitals. In theory, a completely accurate count can be obtained only 
from enumerations of the general population at stated intervals, 
and a recording of that part of the population classifiable as men- 


JULY 1943 


a 


490) THE INCREASE OF MENTAL DISEASE 


tally diseased. In fact, this was the method first employed by the 
United States Bureau of the Census, beginning with 1850, when 
persons With mental disease were enumerated in connection with 
the census of the general population. As might have been antici 
pated, such enumerations were seriously incomplete, and had to be 
abandoned in favor of a census of patients in institutions. But it 
must be noted that even if the household enumerations had been 
satisfactory, the results would have been subject to the same dis- 
tortion as that In connection with the census of patients in hos- 
pitals. There would be an accumulation of such patients, or indi- 
viduals, carried over from one census to the next. What one really 
Wants Is a count of new cases of mental disease in a stated period, 
usually a vear. Obviously, however, it is impossible to submit an 
entire population to the kind of psychiatric scrutiny that can alone 
identify patients with mental disease. As a practical proposition, 
therefore, it is necessary to count new patients in those places 
where they can be readily identified, and we must return to a con- 
sideration of patients in hospitals. We may consider the annual 
number of new adimissions to hospitals for mental disease, or as 
they are commonly called ‘first admissions.’’ By a first admis- 
sion,’* is meant an individual admitted for the first time to any 
hospital for the treatment of mental disease, other than to an in- 
stitution for temporary care only, 

Such statistics have been reported annually since 1926 by the 
United States Bureau of the Census with respect to all State hos- 
pitals for the treatment of mental disease. In 1926, there were 
92,793 first admissions to these hospitals, or a rate of 45.3 per 
100,000 general population. In 1930, there were 62,738 first admis- 
sions, ora rate of In 1935, there were 74,438 first admissions, 
arate of o6.8. The most recent data are for 1938, and show a total 
of 79408 first admissions, or a rate of 61.4. Even in the short in- 
terval from 1926 to 1938, there has been a very significant increase 
in the rate of first admissions. 

Does this increase represent a corresponding growth in the prev- 
alence of mental disease? Were the conditions which determine 
admission to a State hospital constant, we should have to conclude 
that there has been an increase in the relative prevalence of mental 


disease. Llowever, this important conclusion cannot be drawn, for 
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the reason that the conditions surrounding admissions have not re 
inained constant. Due primarily to the influence of the National 
(‘ommiittee for Mental Hyver ne, exerted over a quarter of a cen 
tury, new hospitals have been constructed throughout the country, 
and new standards of treatment have been Introduced, Part of the 
increase In first admissions throughout.the United States is un 
doubtedly a response to the improvement in hospitals. Conse 
quently, to an unknown degree, the rates of first admissions to all 
State hospitals indicate an increase not only in the prevalence of 
ental disease, but in the ratio of patients who seek hospital 
treatment. 

Since we cannot answer definitively the question of the relative 
nerease in mental disease on the basis of data for the entire 
Lnited States, we must consider other possible loci of investiga 
tion, Are there individual states, in which the conditions deter 
ining admission to hospitals for imental disease were sufficiently 
constant over a long period to Justit’y the use of statistics of first 
admissions for comparative purposes? It is venerally considered 
that two states fulfill these criteria, New York and Massachusetts. 
In the succeeding discussion, primary attention will be devoted to 
the data for New York State, in view of the fact that the large 
population of this State furnishes more stable rates than can be ob 
tained from the much smaller population of Massachusetts, 

Before considering the data with respect to New York State, let 
us take up a possible objection. What is desired is a body of data 
with respect to new cases of mental disease. Such information is 
not available, and as an approximation the number of first admis 
sions to all hospitals for mental disease in New York State is used. 
Obviously, the number of first admissions is less than the true total 
ol new cases, for an unknown number of mental cases is treated by 
private practitioners, and another unknown total of such cases 
never receives any medical treatment. The latter observation ap 
plies more particularly to the less severe tvpes of mental disease, 
especially the psychoneuroses. One must, therefore, assume that 
the relation between the total of first adimissions and the unknown 
total of new cases arising in the State in the same period is con 
stant from year to year, or sufliciently constant for practical pur 


poses. Tf this were not the case, if the ratio varied over the course 


49v THE INCREASE OF MENTAL DISEASE 


of years, with an approach to unity in more recent years, then any 
upward trend in rates of first admissions might be due merely to a 
more accurate count, rather than to an increase in patients with 
mental disease, Now, State care of the **insane’’ began in New York 
in 1843 with the opening of what is now Utica State Hospital. In 
the course of the following half century, other hospitals for the 
treatment of mental disease were constructed and maintained by 
New York State. These hospitals gradually took to themselves 
patients who would otherwise have been committed to county insti- 
tutions. As these hospitals opened and made available facilities 
throughout the State, the rate of first admissions naturally in- 
creased. By 1890, the system of State hospitals had grown so sat- 
isfactorily that the Legislature was prevailed upon to organize a 
new system of care, under which county institutions for the men- 
tally ill were prohibited, except for temporary care, and all patients 
were treated either in State hospitals or in hospitals licensed and 
inspected by the State. Under this system, the great bulk of pa- 
tients with mental disease was received in the State hospitals, 
and the much smaller total of affluent patients was treated in pri- 
vate Institutions. Since 1890, this system has flourished and grown 
in accordance with the growth of population in the State. In this 
long period, therefore, there has been an opportunity for the total 
of new admissions to adjust itself to the parent population of such 
cases, and it is maintained that there has been a stabilization in the 
ratio of the two. Consequently, trends derived from a considera- 
tion of first admissions to hospitals for mental disease in New York 
State may be used as descriptive of trends in mental disease.* The 
period to be considered in the following analysis is from 1919 to 
1941. There is nothing in the social history of the State during this 
period to invalidate the hypothesis just set forth. It is true that 
new State hospitals were constructed during this period, but the 
purpose was to relieve dangerous overcrowding in the other hos- 
pitals. It is not correct to state that patients were refused admis- 
sion to State hospitals in recent decades because of lack of facili- 
ties. On the contrary, the readiness to receive all patients was the 
primary cause of overcrowding, which in turn necessitated a new 
building program. 
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Included in the following analysis are first admissions to all pub 
lie and licensed hospitals for the treatment of patients with mental 
disease in New York State. These include the civil State hospitals, 
the State hospitals for the criminal insane, the licensed private in- 
stitutions, and three hospitals maintained by the Federal govern- 
ment. The first admissions to these hospitals are summarized in 
the following table. 


TABLE 2. FmrRStT ADMISSIONS TO AI HOSPITALS F* MENTAL DISEASE IN NEW YORK 


STATE, 1919-1921, 1929-1931, ANpD 1939-1941 


Year Males Females Total 
12,90] 11,724 24,625 
24,451 22.202 15,633 


There were 24,625 first admissions to all hospitals for mental 
disease during the three fiscal vears ended June 30, 1921.) During 
a corresponding period a decade later the total of first admissions 
had grown to 33,683. Another decade later, the corresponding total 
was 46,633. In 20 years, therefore, the average number of annual 
first admissions increased by 89.4 per cent. The general popula- 
tion of the State increased during the same period from 10,389,227 
to 13,456,869, an increase of only 29.6 per cent. The average annual 
rate of first admissions per 100,000 general population was 79.04 
in 1920, 89.58 in 1930 and 115.51 in 1940, indicating a clearly sig- 
nificant upward trend during the two decades. Among males, the 
average annual rates of first admissions increased from 82.90 to 
100.43 to 121.90. Among females the corresponding rates were 
79.18, 78.66, and 109.22. 

It is well known that the rate of first admissions varies directly 
with age and sex. This rate is practically non-existent under 10 
vears of age, and is very low between 10 and 15 vears of age, The 
rate increases with advancing age, and reaches a maximum in the 
older age groups, especially among those aged 75 and over. The 
average age of the general population has been increasing for sev- 
eral decades, with a proportionate increase of those aged 60 and 
over. Undoubtedly, changes of this type must have an effect upon 
the general rate of first admissions. Thus, even if specific age 


rates of first admission were to remain constant, the general rate 


494 rHE INCREASE OF MENTAL DISEASE 


would increase, if the older age groups were to constitute larger 
proportions of the total population. Consequently, without any 
adequate investigation, many investigators have ventured to state 
that increases such as those cited above are merely indicative o| 
the aging of the population.!. Since males have higher rates of 
first admissions than females, changes in the sex proportion will 
also affect the general rate. Llowever, between 1950 and 1940, 
there was a reduction in the proportion of males in the general pop- 
ulation of New York State. 

The effects of variations in age and sex proportions may be de 
termined very simply, by putting the problem in the following 
terms: Supposing that the general population of New York was 
constituted in 1930 and 1940 in exactly the same age and sex pro 
portions as in 1920, what would have been the rates of first admis 
sions in these vears?) [Excluding those under 15 vears of age, 
among Whom mental disease is relatively rare, the rate of first ad- 
Inissions in New York State was 109.13 in 1920. In 1930, with the 
same sex and age distribution as in 1920, the standardized rate 
would have been 118.25. On a similar basis, the rate in 1940 would 
have been 136.65. Clearly, therefore, there is no basis for the state- 
ment that the increase in mental disease as measured by rate of 
first admissions, is a statistical artifact due to age or sex selection. 
On the contrary, with constant age and sex proportions there was, 
nevertheless, an increase of 25.2 per cent in the rate of first admis- 
sions between 1920 and 1940. The standardized male rate in- 
ereased from 114.84 in 1920 to 145.17 in 1940. Among females the 
corresponding standardized rates decreased between 1920 and 1930 
(though the decrease was not statistically significant), but in- 
creased between 1930 and 1940. 

It is often set forth that increasing urbanization is another demo- 
graphic factor that tends to increase artificially the rate of first ad- 
missions. The requisite census data are not vet available for the 
determination of the appropriate rates in 1940. But between 1920 
and 1930 the rates of first admissions increased among both rural 
and urban populations of New York State.” Furthermore, the 
great depression of the decade 1930-1940 is known to have halted 
the rapid growth of the urban population. Consequently, one may 


sately draw the inference that urbanization is not a satisfactory 
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explanation of the recent rise in the rates of first admissions to 
hospitals for mental disease in New York State. 

The writer’s first conclusion is that there has been a relative in- 
crease in mental disease as measured by rates of first admissions 
in New York State. Further analyses may be made with respeet to 
inportant groups of psychoses. Six groups of such diseases are 
responsible for approximately 75 per cent of all first admissions. 
These groups are: senile psychoses, psychoses with cerebral ar- 
teriorsclerosis, general paresis, alcoholic psychoses, manie-depres 
sive psychoses, and dementia preeox. 

It is often asserted that in some groups of psychoses the stand 
ards of diagnosis are not very rigorous, and that consequently vari- 
ations in the incidence of such diseases may occur from hospital to 
hospital and from vear to vear, merely on the basis of shifting 
fashions in diagnosis. Now, this may be admitted, without in con 
sequence destroying the value of such material. Even in physical 
disorders, where diagnoses inay be aided by laboratory tests and 
other instruments of precision, the matter of variation in diagnosis 
is not unknown. Yet we do not discard morbidity and mortality 
statistics for this reason. We examine the data as carefully as 
possible, and attempt to draw conclusions as reasonably as circum 
stances permit. We may properly use the data as foundations for 
further research in the future. Nevertheless, we need not accept 
the criticism as entirely justified even at present. The diagnosis of 
ceneral paresis satisfies all rigorous requirements. The error in 
the diagnosis of aleoholic psychoses is certainly within reasonable 
limits. Some critics maintain that there is confusion in differen 
tiating between senile and arteriosclerotie mental disorders. This 
does not appear to be the opinion of competent psychiatrists in the 
New York civil State hospitals. But even admitting the possibility 
of overlapping in the two diagnoses, the statistical results will be 
shown to be so striking as to stand out significantly despite some 
possible errors in diagnosis, The great difficulty undoubtedly lies 
in differentiating between the manic-depressive psychoses and de 
inentia precox. Diagnoses based upon short periods of observa 
tion may very well be in error. The diagnoses used in this study 
are not merely the preliminary judgments of ward physicians, but 


represent the revisions arrived at after careful reviews of the his 
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tories, often several vears after admissions. Thus, the average 
rates for the vears 1959-1941 are based upon admissions during a 
period of three vears. Since this study was made in 1942, there was 
a period of from one to three vears during which the patients admit 
ted were studied and restudied in the hospitals. Those admitted in 
1939 were available for observation for periods up to three years 
prior to this investigation. Some of those admitted in previous 
decades were observed for even longer periods. Consequently, the 
final error in diagnosis is certainly far less than is frequently as 
sumed, Furthermore, there is no necessary inconsistency in the 
fact that the diagnosis of dementia pracvox may appear more [re 
quently in one hospital than in another. There are marked dif 
ferences in the ethnie composition of the population of New York 
State. [lospitals receiving patients from New York City include 
large proportions of Jews, for example. Jewish first admissions 
show large percentages of dementia precox. In up-State New 
York, with amore nearly uniform native population, dementia pri 
cox appears less frequently among first admissions. Consequently, 
variations in diagnosis in the different hospitals are not so arbi- 
trary as is often alleged. 

With these preliminaries, one may now proceed to an examina- 
tion of rates of first admissions in the several groups of mental 
disorders, The rates, uncorrected for sex and age variations are 
shown in Table 3. Since these variations are of importance, how- 
ever, the discussion will be confined to the rates standardized for 
sex and age, which are given in Table 4. 

SENILE PsyCHoses 
There were 2,258 first admissions with senile psychoses during 


is, 


the three vears 1919-21; 2.886 during the three vears 1929-31; and 


4,745 during the three vears 1939-41. The following table shows 
the distribution by sex. 


TABLE 5. First ADMISSIONS WITH SENILE PSYCHOSES TO ALL HOSPITALS FOR MENTAI 
DISEASE IN NEW YorkK STATE, 1919-1921, 1929-1931, AND 1939-1941 


Year Males Females Total 


1939-1941 


| 
| 
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For purposes of comparison the standardized rates were eom 
puted as follows. Except for an occasional pre-senile psychosis, 
there are no first admissions with senile psvehoses under 45 vears 
the population of New York State 
aged 45 years and over on January 1, 1920, an average annual rate 


Taking as standard. 


of age, 
of first admissions is obtained of 31.74 per 100,000 population tor 
the vears 1919-1921 (See Table 4). The corresponding rate for the 
vears TIL9-1951 was 31.58, indicating no significant difference dur 
During the vears 1939-1941, however, the standar 


37.20. 


ing the decade, 
ized rate rose significantly to 

Table 4 also compares rates of first admissions with senile psi 
choses according to sex, the two being made comparable with re 
120, as 
the standard, The female rates are consistently higher than the 


spect to age by using the male population as of January 1 


male rates. Sinee the age distributions of the sexes were minde 
statistically identical, the higher rates of the females cannot be at. 
tributed to their greater longevity, as is frequently stated. The 
standardized rates were significantly higher in 1940 than in either 
1920 or 1950 for each sex. 


PSYCHOSES WITH CEREBRAL ARTERIOSCLEROSIS 


The most remarkable change in the prevalence of mental dis 
orders is undoubtedly in connection with psvehoses with cerebral 
arteriosclerosis, During the three Vears 1919-1921 there were only 
loz such first admissions. The total increased to 4.169 in 1929 


and reached 8.366 in 1939-1941. 


TABLE 6. First ADMISSIONS WITH PSYCHOSES WITH CEEER ARTENIOSCLERO 


o Al 
HOSPITALS FOR MENTAL IN New York 1910,1021. 1920 19 
LO39-1941 
| Year Males I ‘ Pota 
2,37 7 AL 
| 
| For purposes of comparison, the population used as standard 
| Was the same as in the ease of the senile psychoses, since these two 


disorders have the same age range. 


he 


average annual rate of 


first admissions with psychoses with cerebral arteriosclerosis was 
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PES in 1919-1921 per 100,000 population aged 45 vears and over, 
In 1929-1931, the average annual rate based on the same age and 
sex standards as in 1919-1921, was 44.44. In 1959-1941 the average 
annual standardized rate was 66.67. Males and females both show 
rising trends, the male rates being higher than the corresponding 
female rates, 

Precisely as in the case of the senile psychoses, the attempt has 
been made to explain away this remarkable upward trend by refer- 
ence to greater longevity in recent vears.” But the use of standard- 
ized rates thoroughly discredits this argument. In addition, one 
is told that with increasing urbanization, it has become more diffi- 
cult to care for such patients at home.’ But this is clearly a spe- 
cious argument, for such conditions surely were not worse in 1940 
than in 1930, vet the first admissions increased at an extraordinary 
rate. It is clear, therefore, that the upward trend in rates of first 
admissions with psychoses with cerebral arteriosclerosis (as well 
as the upward trend in senile psychoses) cannot be explained by di- 
rect reference to increased longevity alone, or to the social conse- 
quences of urbanization. The upward trend in these disorders is 
probably associated with an increase in the degenerative discases 
as a whole. The human organism must break down at some time. 
In younger persons, the organism is subject to one set of diseases, 
such as tuberculosis. The control of this disease in recent decades 
has extended the expectation of life, and consequently more people 
have reached that period of life at which circulatory and other de- 
generative diseases become manifest. A generation ago, those sur- 
viving to middle age probably constituted a better physical selec- 
tion, on the whole, than those reaching the same age periods today. 
Consequently, in corresponding age periods, we now find greater 
morbidity and mortality from degenerative diseases. With these 
are associated the physical conditions that produce senility and 
cerebral arteriosclerosis. In brief, then, we find increasing rates 
of both senile and arteriosclerotic mental disorders, because the in- 
dividuals constituting the susceptible age groups today are prob- 
ably not selected as rigorously as were the corresponding age 


groups of an earlier generation. 
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GENERAL PARESIS 

General paresis presents one of the most interesting pictures in 
connection with the statistics of mental disease. Whereas the rela 
tive prevalence of mental disease, as a whole, has been increasing, 
veneral paresis has shown a downward trend for two decades. Dur- 
ing the vears 1919-1921, there were 2,914 first admissions with this 
disorder to all hospitals for mental disease in New York State. 
Despite a large increase in the general population, first admissions 
with general paresis totaled only 3,105 during the years 1929-193 
Despite a further increase in population, the first admissions with 
veneral paresis decreased to 2,853 during 1939-1941. 
PaABLE 7. First ADMISSIONS WITH GENEKAL PARESIS TO ALL HOSPITALS FOR MENTAI 


DISEASE IN NEW YorK STATE, 1919-1921, 1929-1931 AND 1939-194] 


Males Femules Total 


Kor purposes of comparison, the rates of first admissions with 
veneral paresis were standardized on the basis of a population aged 
lo years and over. The age limitation is desirable, as there are 
practically no cases of this disorder under 15 years of age. The 
standard population, with respect to sex and age proportions, is 
that of New York State aged 15 vears and over on January 1, 1920, 
Qn this basis, an average annual standardized rate of 12.94 per 
100,000 population is obtained in 1919-1921. A decade later the 
standardized rate fell to 10.90. There was a further decline to a 
rate of 8.49 during the vears 1939-1941. Both sexes show declining 
trends. The male rate, which is greatly in excess of the female rate, 
declined from 21.50 in 1919-1921 to 12.93 in 1939-1941. The differ- 
ences in the female rates do not appear to be statistically signifi- 
cant with respect to their probable errors. In view of the general 
picture, however, it would not be unreasonable to consider the 
trend among females as really downward. 

To what may be attributed the decline in the relative prevalence 
of general paresis? Undoubtedly this is a consequence of a de- 


crease in syphilis, which is the cause of general paresis. Compre- 
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hensive comparative statistics of syphilis are difficult to obtain. 
The Metropolitan Life Insurance Company, however, reports a 
very significant decrease in mortality from syphilis,’ and as these 
statistics have proved to bea very good index for the entire coun 
try, We may infer a corresponding decrease in mortality from syph 
ilis in the general population, Surveys by the New York State De 
partment of Tlealth have also indicated a decrease in syphilis mor 
bidity. With a continued decrease in syphilis, and better treatment 
of those becoming infected, especially in the early stages, we may 
anticipate a further decrease in the rate of general paresis. 

li was noted in the foregoing that the upward trend in total 
rates of first admissions has been called a statistical illusion by 
some writers on the alleged ground that improved conditions in 
hospitals for mental disease have encouraged the admission of a 
higher percentage of the mentally diseased. In the case of general 
paresis, there is a disease of known etiology and pathology, with 
definite means of therapy. On the principle set forth by the critics, 
such a condition should encourage the admission of higher pereent- 
ages of general paretics. liven with a decrease in the prevalence 
of syphilis, the social factor of hospitalization should have had an 
effect upon the trend of general paresis. If a greater proportion of 
paretics now goes to hospitals, it would be possible to have an up- 
ward trend in first admissions with general paresis, synchronizing 
with an actual decrease in the prevalence of the disease itself. But 
it has been shown that the opposite is, in fact, the case. Thus, there 
is additional evidence for rejecting the argument that the general 
increase of rates of first admissions in New York State is evidence 
of nothing other than increased rates of hospitalization. 


ALCOHOLIC PSYCHOSES 

The aleoholie psychoses constitute another interesting statistical 
phenomenon. During the three vears 1919-1921 there were 720 first 
admissions with alcoholic psychoses to all hospitals for mental dis- 
ease in New York State. The total of such first admissions in- 
creased to 2,018 in 1929-1951 and reached 3,182 in 1939-1941. 

In order to make the rates of first admissions with alcoholic psy- 
choses comparable with respect to sex and age proportions, they 
were standardized on the basis of the population of New York State 
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TABLE 8. FIRST ADMISSIONS WITH ALCOHOLIC Psyc: ro ALL HOSPITALS FOR 


MENTAL DISEASE IN NEW YORK STaTE, 1919-192], 1929-1931 AND 1939-1941 


Year Males Females Total 


aged 20 vears and over on January 1, 1920. An increase is found 
from an average annual rate of 3.58 per 100,000 population aged 
20 vears and over in 1919-1921, to 7.95 in 1929-1931, to 10.60. in 
1959-1941. Males and females both show upward trends, the in 
crease males being especially marked. 

There is little doubt that the increase in alcoholic psychoses is as 
sociated with inereased consumption of alcohol. These psychoses 
hegan to decrease in 1918, and reached a low point in 1921, in con- 
sequence of the successful application of war-time prohibition. But 
since 1921 the rate of these psychoses has risen until it is now 
higher than at any time in the recorded history of the New York 
State Departinent of Mental Hygiene. The history of legal pro 
hibition is not such as to encourage further experimentation along 
these lines. But it should be possible to discover other and better 
inethods of controlling the consumption of alcohol. 


Manic-Depressive PsycHoses 
first admissions with manic-depressive psychoses increased 
from 3.987 during the vears 1919-1921 to 4,879 during 1929-1931, 
hut decreased to 3,520 in 1939-1941. Despite a great increase in 
population, the latter total is less than for 1919-1921. 
TABLE 9. FIRST ADMISSIONS WITH MANIC-DEPRESSIVE PSYCHOSES 'TO ALL HOSPITALS FO! 
MENTAL DISEASE IN NEW YorK Stave, 1919-1921, 1929-1931 anp 1939-1941 


Year Males Females Tota 


Because of the age distribution of manic-depressive psychoses, 
the population of New York State aged 15 years and over on Janu- 
ary 1, 1920, is used as the base for standardized rates. The aver- 
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age annual standardized rate per 100,000 of such population was 
17.70 in 1919-1921, and 17.39 in 1929-1931. The slight decrease is 
not statistically significant. But in 1939-1941 the rate decreased 
significantly to 11.11. The standardized female rates were in 
marked excess over those for males. Both sexes showed the same 
significant decrease during the years 1939-1941. 


DEMENTIA PReCOX 
first admissions with dementia precox totaled 7,144 during the 
vears 1919-1921. There was an increase to 8,797 during the years 
1929-1931, and a further increase to 11,304 during 1939-1941. 
TABLE 10.) FIRST ADMISSIONS WITH DEMENTIA PR&:COX TO ALL HOSPITALS FOR MENTAI 
DISEASE IN NEW YorK STATE, 1919-1921, 1929-1931 AND 1939-1941 


Year Males Females Total 


For the same reasons as in the case of manic-depressive psy- 
choses, the rates of first admissions with dementia precox were 
made comparable by the use of a standard population. The latter 
consisted of those aged 15 vears or over in New York State on Jan- 
uary 1, 1920. The average annual standardized rate was 31.72 per 
100,000 population aged 15 years and over in 1919-1921. There 
was no significant change in the rate during the years 1929-1931. 
Sut in 1939-1941 the rate rose to 37.56. Thus, whereas the rate of 
first admissions with manic-depressive psychoses declined between 
1930 and 1940, there was an increase in rates of first admissions 
with dementia precox. The absolute decrease in the former is 
almost exactly the same as the absolute increase in the latter. It 
would therefore be easy to conclude that the changes represent 
merely variations in fashions of diagnosis, as is indeed claimed by 
some. The writer feels, however, that the preceding numerical 
equality is fortuitous, and bears no relation to the matter of diag- 
nosis. For reasons set forth earlier, the writer prefers to accept 
the facts on their face, and conclude that there was a real decrease 


in first admissions with manic-depressive psychoses and an increase 
in dementia precox, 
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Before beginning the detailed discussion of rates of first admis- 
sions to hospitals for mental disease, it was stated that the neces- 
sary conditions for proper analysis were also met with in Massa 
chusetts. The first admissions to the hospitals in that state have 
heen used several times to determine trends of mental disease.” * 
On the basis of such data, conclusions at variance with those shown 
in the foregoing were reported. ‘The investigators stated that, with 
ininor exceptions, there had been no general increase in the relative 
prevalence of mental disease. In establishing this conclusion, they 
used data taken from the reports of the Massachusetts Department 
of Mental Ilealth prior to 1937. These statistics were based upon 
cases received through court commitments and were thus incom 
plete. In 1937, however, the Massachusetts Department of Mental 
Health adopted a new system of statistics by recording all first ad 
Inissions, irrespective of the particular method by which they were 
admitted, and revised all earlier rates of first admissions accord, 
ingly, ‘This was a wholly reasonable procedure, as the condition 
of mental disorder does not depend upon method of commitment. 
These revised rates are given in the annual report of the Depart- 
ment for 1940," and show a clearly upward trend in rates of first 
admissions between 1920 and 1940. The report states that between 
1917 and 1940 there was an increase of 10 per cent in rates of first 


admissions.'! 


The report indicates further agreement with the re- 
sults for New York State by showing upward trends with respect 
to psychoses with cerebral arteriosclerosis and alcoholic psychoses, 
and a downward trend in general paresis. The senile psychoses 
liuetuated erratically prior to 1932, but have shown an upward 
trend since that vear. Dementia precox and manic-depressive psy- 
choses present important contrasts to New York, however. There 
was a markedly downward trend in rates of first admissions with 
dementia precox, prior to 1928, but the rate has gradually risen 
since that vear. The manic-depressive psychoses showed a clearly 
upward trend prior to 1932, with a downward trend thereafter. 

In summarizing these results, one may well say that on the whole, 
they confirm the experience of New York State. Naturally, there 
are some more or less minor differences, but they arise more from 
the imperfections of the data than from fundamental causes. Sta- 
tistics with respect to mental disease cannot have the complete- 
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ness and accuracy that one associates with physical science. And 
when unknown and extraneous factors enter, as they must, into the 
comparison of social phenomena in different states, then we must 
be content with less rigorous standards of agreement than might 
otherwise be expected. This being the case, we may well be satis- 
fied that the experience of both New York and Massachusetts per- 
mits us to conclude that there has been a relative increase in mental 
disease in recent vears. 

The increase in mental disease presents a serious medical and 
social problem. It does not add to its significance, however, to ex- 
aggerate the rate of increase. Taking mental disorders as a whole, 
there has been a slow upward trend over many years. The slope of 
the trend’ is not sufficiently steep to justily the alarmists, who as- 
cribe the increase in mental disease to the rapid multiplication of 
defective stock. Society is becoming more and more complex, and 
each decade adds new and increasing stresses. As these stresses 
multiply, more individuals are incapable of sustaining them—in- 
dividuals who under simpler circumstances might have maintained 
mental health. The problem of mental health is consequently a 
part of a larger program of maintaining a healthy social organism. 
Iiements of this program must be social rather than medical, as 
ror example, in the control of the manufacture and use of alcoholic 
beverages, or in the guidance of preschizophrenice children. Other 
measures must await a better understanding of the degenerative 
diseases and of the physical changes accompanying senescence, As 
the science of geriatrics advances, one may look to the develop- 
ment of methods of preventing senile and arteriosclerotic mental 
disorders. With such measures, we shall be able to control the 
principal factor in the recent increase in the rate of mental diseases, 
Statistical Bureau 
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CONVULSIVE DISORDERS AND OCCUPATIONAL THERAPY * 


BY G. J. DOOLITTLE, M. D., AND MABEL DAVIS, O. T. R. 


Before considering the objects and results of occupational ther 
apy in the convulsive disorders, it would seem wise to consider 
briefly something of the makeup and handicaps suffered by the 
unfortunate victims of these syndromes. 

The late, L. Pierce Clark’ declared that ‘‘their defect is in the 
emotional realin, they are essentially egocentric and hypersensitive 
individuals and are so in some measure from birth.’? That a large 
proportion of the institutional cases suffering from chronic con 
Vulsions show personality deviations consisting of narcissism, su 
persensitiveness and emotional poverty cannot be denied but that 
these exist from birth in every individual suffering from chronic 
convulsions is a conclusion with which the writers cannot agree; 
because very many cases of no known cause occur in persons of 
**perfeetly normal personality’? up to the time of onset. These 
individuals mix well in the outside world and are by no means emo 
tionally poverty stricken. 

Chronie convulsions occur in many children who are cheerful and 
carefree up to the time of onset and often for some time thereafter ; 
consequently the writers agree with Fraser, ** There is a psychol- 
ogy of epilepsy but not of an epilepsy that does not exist.’’ Chronic 
convulsions may be engralted upon any personality in the same 
way that any other disorder may be. 

Wechsler® says, ** Many patients undoubtedly manifest this per- 
sonality defect; and while it does argue for a psychopathic trend, 
many children with that makeup never develop the disease.’’ The 
writers have always felt that to a very great extent the treatment 
received by these chronic convulsive cases at the hands of the public 
is partly responsible for the personality deviations which occur 
after the onset of the convulsions. The sufferers are ostracized 
by society in general. In school, the other children are afraid of 
them, or ‘poke fun”? at them. The teachers themselves do not un- 
derstand them, and in many cases fear them. Movies, churches, 
clubs, ete., do not want them. They are pampered at home because 


*Presented at the annual institute for chief occupational therapists at the New York 
State Psychiatric Institute and Hospital, April, 1942. 
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of their illnesses, in order to make up to them for the psvehie trau 
mata which they receive outside the home. These facts, in creat 
measure, account for the narcissism and supersensitiveness seen 
among the institutional cases. Added to this, should be the physi 
cal results of damage to brain structure, such as result from vas 
cular changes like ischemia, hyperemia and possibly petechial hem- 
orrhages in the brain substance—changes which practically always 
accompany chronic convulsions. 

Since the discovery of the electroencephalogram showing the ab- 
normal brain waves in these cases, the statement of Shanahan< 
made years ago, in which he says, ‘* Anxiety, apprehension and fear 
play a great part in the development of their mental outlook,’’ be 
comes even more important. This is referred to by Lang® where 
he says, ‘Even though these alterations from normal brain poten- 
tials are not accompanied by clinical manifestations, nor even sub- 
jectively are recognized by the patient, nevertheless they do inter- 
fere with that basie unconscious sense of intra-psychie rhythm that 
distinguishes the normal individual. Never being free of. this 
threat, which is a handicap as petit mal, and a eritieal hazard as 
crand mal, produces very definite personality reactions—the basic 
one being a sense of insecurity and apprehension.”? 

A brief history of Craig Colony’s efforts along occupational lines 
may not be amiss. Shortly after the establishment of the institu- 
tion, various occupational units were organized: a trades school, 
Which included instruction in carpentry, plumbing and mattress 
making, a tailor shop, a shoe repair shop, teaching of steamfitting 
and broom making, and provision of a sewing room and laundry. 
About 1920, willow work was added. To each of these units, were 
assigned patients whose makeup and interest seemed to suggest 
they would be happiest and make the best adjustment in one of the 
eralt shops. To these various shops, were added dramatices and 
music; these projects were at first more recreational than thera- 
peutic. The musie soon beeame very important in the colony 
scheme, and many patients maintained a sustained interest in this 
work over a number of vears. 


In 1912, the colony was very fortunate in securing the services as 
band master of a man particularly adapted to work with this type 
of patient. He has continued to play a large part in the sustained 
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interest manifested by the patients assigned to the orchestra and 
band at the colony. Many of these patients have thus had their in- 
terests maintained and have felt that they were doing something 
for their fellow-patients. 

Late in the 1920's the colony obtained the services of a physical 
therapy instructress; and, in 1930, a woman was appointed to have 
charge of the occupational therapy department. In 1956, a fully 
qualified occupational therapist was assigned, and she has reorgan- 
ized and coordinated the various departments of occupational train- 
ing until there now is a well-rounded-out department, including 
two occupational therapy centers in which craft work is carried on 
with patients having parole of the grounds, Coordinated with these 
groups, are those receiving individual exercises and correctives. 
To the closed wards in the infirmaries, occupational therapists and 
physical therapists are sent daily to conduct classes. There are two 
informal recreation halls, one for males and one for females, where 
veneral physical education and recreation are carried on. There 
also is an assembly hall where larger and more formal functions 
take place as well as sports requiring a good deal of space, such as 
basketball and volleyball. 

Because a large percentage of the patient population has ground 
parole, patients are encouraged in activities which involve small, 
self-governed groups with a minimum of supervision. This, it is 
felt, encourages interest and initiative and gives to large numbers 
the opportunity of being *‘leaders”’ as is evinced by the suecess of 
the various units—the Colonist Club (male), The Four-Leal Clover 
Club (female), Boy and Girl Seouts, Glee Club, baseball and sot't 
ball league, orchestra and band, and various intramural teams. 
Parties, dramatics, sports, concerts and community singing are 
given by the groups named, and there are parties in small units to 
include all patients who are able to enjoy them. 

A personal hygienist is available to the patients, and many pa- 
tients are trained in beauty culture. 

To evaluate the difficulties of administering, as well as the re- 
sults of occupational therapy among these cases, one should take 
into consideration the fact that these patients may be having very 


frequent disturbances in brain waves which—consciously or uncon- 
sclously—may keep them in considerable states of fear and that 
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occasionally during an attack the individual may forget what was 
taught him either immediately before or for some little time prior 
to the onset of his seizure. 

One may now come to one of the most important handicaps in 
chronic convulsions, namely, the rather high percentage of deterio 
ration which occurs in particular in institutional cases. One of the 
prune objects ot occupational therapy, in the writers’ opinion, Is 
to maintain mental tension, thus delaying this deterioration in this 
type of case; and it is the job of the physician and therapist to de- 
termine as far as possible the mental capabilities of the individual 
and strike a therapeutic level which is not too high. Due to fear, 
patients with convulsive disorders do not accept the more difficult 
projects willingly as do those in the average psychotic group. The 
level of therapy is gradually increased until the maximum in which 
interest may be maintained is reached. In other words, in these 
cases, the endeavor is, through occupational therapy, to maintain 
the patient’s mental tension, thus stimulating interest in some- 
thing outside himself; and it is felt from observation of this work 
at the colony that the occupational therapy department has sue 
eeeded in doing this in a sufficient number of cases to make it very 
well worth while to carry this work out with as many patients as 
possible, thus endeavoring to defer or prevent mental deterioration 
as long as possible. | 

Owing to industrial needs of the institution, it has so far been 
iupossible to get a sufficient number of the brighter patients into 
occupational therapy, consequently this report must be based to a 
rreat extent upon individuals showing rather marked mental de 
fect. Ilowever, rather a large number have been— through occu 
pational therapy—promoted to the industrial group. 

Of 75 male patients with a mental age from one year to nine 
vears eight months, and showing I. Q.’s from 22 to 68, 36 showed 
improved social adjustment. Of this same number, 24 showed im- 
provement of physical disorders and defects. Twenty-seven showed 
imuprovement in frequency of their attacks : 24 were unchanged, and 
22 showed an increase in seizures—thus 51 out of the 75 showed 
no change or a decrease in attacks. Of the 75 males receiving oe 
cupational therapy, seven were promoted to the regular colony 


school for scholastic training alter having been originally rejected 
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as of too low mentality—it might be remarked here that the colony 
school is an extension of the Geneseo State Normal School where 
students are sent to be trained to teach backward children in pub 
lie schools. They take no patient where the 1. Q. is below 50 and 
do not continue the individual in school after he reaches a chrono- 
logical age of 16 years. 

lifteen female patients were picked at random from 159, and two 
Binet-Simon tests were given to determine possible deterioration 
among these cases. On this number, 73 per cent showed no de- 
terioration, or had higher I. Q.’s than they showed on admission, 
whereas 26 per cent showed lower I. Q.’s.. Even among the ones 
who showed decreased I. Q.’s, however, the greatest fall was 26 
points. With two exceptions, all these patients had been under 
occupational therapy treatment for a period of at least four years. 
This, it is believed, is a fair cross-section of the group of 159 
patients. 

Of the 159 females in this group, 91 showed improved social ad- 
Justments, 42 seemed to remain stationary, while 26 were placed 
in the unimproved group. Of this same number, eight showed im- 
provement in physical disorders and defects. Forty-three patients 
showed decreases in the frequeney of their attacks, 83 were sta- 
tionary; and the number of attacks increased in 33 cases. One pa- 
tient was promoted from occupational therapy to the colony school. 

Typical of what occupational therapy tries to do with beth child 
and adult is to help make such social adjustment as to enable him 
to take his place in school or industry. Case histories will illustrate. 
mental age three vears, I. Q., 50. On admission it was noted ‘*does 
not obey nurses, quick tempered, selfish, unruly.’? She was sent 
to the colony school but after trial for a few days was rejected. 
She was then sent to a preschool group and was treated in the 
group until September, 1938, when she was again sent to the eolony 
school. This time she was accepted and is now attending school. 
Her last three mental tests, both Stanford-Binet and Kuhlman An- 
derson, give her I. Q.’s of 80 and 83. 

C. C., aged seven, with a mental age of three vears, T. Q., 44, and 
I. 'T., seven, with a mental age of two vears, six montlis, T. Q., 37, 
were both in a group of 25 very retarded children, and their cases 


Il. M. came to Craig Colony, November 22, 1937, aged six vears, 
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will be considered together. C. C. seemed interested and alert, 
plaved singing games, colored pictures and was outstanding in the 
croup. Over a period of three vears, she grew gradually less re 
<pousive (seizures increased from 178 in 1958 to 279 in 1940). At 
the present time, C. C. is unable to dress or feed herself, and group 
treatment has had to be discontinued. She is too regressed to test 
for mental age. LL. ‘T. was dull and unresponsive. When asked, 
‘Would vou like to play with this?** the patient would sometimes 
nod or reply in one word. At first, she watched other children but 
would take no part in activities. Over a period of three vears, she 
has shown more interest. She began to talk with the therapist and 
take part in games and activities, liprovement was so marked that 
in October, 1938, she was promoted from the ward class and sent to 
the children’s class at the center, Improvement continued and, in 
March, 1959, she was transferred to the children’s cottage to at 
tend the colony school, A mental test in March, 1959, gave an I. Q. 
of o2. After a vear of school, it Was 53 in 1940. 

The writers have found patients who suffer from chronic convul- 
sions to be particularly interested in music and dramaties, that 
these two branches of occupational therapy seem to be able to main 
tain the attention of these persons more substantially than do some 
of the other forms of therapy and, of course, in this way, music 
and dramaties have a marked tendeney to decrease the habit pat- 
tern of such individuals. It has long been felt that an abnormal 
pathway through the central nervous system—such as must be 
broken down during a convulsion— shows a marked tendency to be 
traced if the individual’s attention is allowed to center in himself. 
In other words, if one convulsion predisposes to a second convul 
sion and if anything can be done to maintain a patient’s interest 
and prolong the period between attacks, it is felt that such a patient 
is being helped. During a whole evening’s dramatic performance, 
there may be only one seizure, whereas if patients are congregated 


at something which ‘‘drags’’ or is uninteresting, the number of 


seizures may greatly increase. VPatient-participation in these pro 
jects is particularly beneficial because of the sustained interest. 


In every large group of patients suffering from convulsive dis- 
orders, there is always a certain percentage with an additional han- 
dicap— cerebral palsy. Although so much is being done at the pres- 
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ent time for children with cerebral palsy, eminent physicians fre- 
quently preface their lectures with the warning that there is little 
use in treating the epileptic or any case that is progressive. Thi 
would at once seem to bar all patients labeled with the stigma 
*‘epilepsy.’’ 

To refute this, the writers would lke to give a brief report ol 
the work with cerebral palsies at Craig Colony. First of all, let us 
refer to these patients as suffering from **convulsive disorders,’ 
‘epilepsy?’ seems to convey to the public something incurable, 
something of which to be ashamed, something to be hidden as did 
once **insanity’’ as applied to the mental patient. 

There are about 35 patients suffering from convulsive disorders 
plus cerebral palsy, who are receiving special treatment in the oc 
cupational therapy departinent. Each patient is an individual one 
and must be treated as such. The group as a whole has definitely 
inproved, Thus, individuals can manipulate a paralytic member 
with more dexterity. They have gained poise and sell-confidence, 
plaving and working with the group instead of withdrawing within 
themselves as they had done formerly, 

D. P. was admitted at the age of six with his mother, who also 
suffered from a convulsive disorder, He first walked at three vears, 
his gait was awkward, his balance and coordination poor. He was 
below the level of any mental test at admission. [lis posture was 
poor. On. June 6, 1934, he first received individual treatinent. Tle 
then walked on his tiptoes, ina very jerky manner, with knees stiff, 
and in a zigzag pattern. Ile could not even catch a large rubber 
ball thrown from a short distance. When he tried to use his arms 
for such activity or when he did exercises involving extension of 
the arms, there was a general shaking or jerking of these parts. 
Ile received complete body massage, and individual exercise, some 
passive, some active, and later resistive. Ile had posture training 
and was taught individual games, such as bowling and bean bag 
box, and he attended regular physical therapy classes. There was 
a gradual physical and mental improvement. 


). P. became very anxious to learn and worked conscientiously 
on his exercises. He improved to such an extent that he began to 
play group games and to be accepted by the other boys in these ac- 
tivities. During the summer of 1937, he plaved softball; and 
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though he could never bat or cateh too we 


l, he became a good 
pitcher, considering his handicap. With this mental and physical 
miprovement, caine an accompanying social one. Ile was a very 
happy boy, well-adjusted and always cooperative. Tle was accepted 
by the group of school boys who lived in the same cottage with 
him, and eventually became a leader in a group o! preschool mem 
bers and a few younger school hovs When the school hovs of his awe 
were transterred to another cottage, 15\ the time he had developed 
a satistactory mental age for admittance to school, he was too old 
chronologically, Ile now attends classes and is very interested in 
lis work there, which includes handwork and assisting as a leader 
in the group. Because of marked improvement, massage, with the 
exception of massage of one upper extremity, has been discon 
tinued. Ilowever, he still does his routine of Individual exercise 
daily for his whole body. He is now a trusted helper on his ward 
and at the center. He helps bring a group of 50 small hows from 
their cottage to the O. T. daily. His coordination has lniproved so 
that he is able to do many cratts, his speech has improved, he has 
made for himself an enviable position among his associates. In 
a recent moving picture pageant, he plaved the Indian chiet. 

Not only is it possible to help a patient with paralysis to adjust 
toa higher level within the institution but sometimes an extramural 
adjustment is effected. 

There is the case of C., a woman of 36 vears. She was neat, 
pleasant and fairly well-adjusted socially, but very dependent upon 
other people. Her paralysis was of the athetoid tvpe, affecting her 
right side, and most noticeable in the muscles of wrist and fingers, 
She had been overprotected in her home, probably because of hes 
double handicap, and had never made any attempt to do things for 
herself or to improve the use of her right hand. She had erand 
mal seizures, irregular in frequeney and with no aura. 

She was referred to the occupational therapy department lor 
treatment, which at first consisted of light massage, music for re 
laxation and simple exercises. From the first. she wa enthusi 
astic, cooperative, and eager to improve. In the course of her treat 


ment, she became interested in pattern weaving. and was assigned 


to work on a **Strueto’? loom with right hand Inanipulation, Over 
a period of five months, she had mastered the technique, and was 
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able to use the fingers of her right hand for shifting any combina- 
tion of levers or throwing the shuttle from the right. 

During this time, the physical condition of the patient had been 
inproving, and the number of her seizures had decreased so that 
it was decided she should be paroled home. 

She made so good an adjustment that she was able to remain at 
home. Iler interest in weaving continued, both as exercise and as 
a hobby, and she wrote to the colony for information as to where 
she might find instruction and equipment to continue. 

At this point it would be gratifying to be able to say it was pos- 
sible to recommend continued guidance in an occupational therapy 
clinic or a sheltered workshop. There was none in the city in which 
she lived; and had there been, its privileges might have been denied 
her, so often are there prejudices against patients with convulsive 
disorders. 

Ilowever, this case has a happy ending. The patient was able to 
purchase a loom of her own and to obtain continued instruction 
from books. She uses the fingers of her right hand much more than 
formerly; and the craft which was begun primarily as an exercise 
may now serve as a small source of income and a large source of 
interest and happiness. 

There are other requests from patients who are making good ad- 
Justinents at home but are unable to provide their own equipment, 
or from patients who need the extra help that personal contact pro- 
vides. The personal equation is especially important, because so 
often the patient is shunned and avoided by society in general. 

One young woman who was paroled from the hospital over a vear 
ago, and is making a brave fight to carry on in her community, was 
invited to show her weaving to the members of the Home Bureau 
and to give a little talk on that subject at their meeting. The un 
derstanding and sympathy of the group in extending this onpor- 
tunity for a social contact, where the patient could give as well as 
receive, cannot be overestimated. 


The pageant photographed as a moving picture and referred to 
in the discussion of cerebral palsy may illustrate the way in which 
Craig Colony patients, with due encouragement, can participate in 
normal activities. 
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About 200 patients took part in this ** Historical Pageant of Son- 
vea.’’ They represented every group treated in the department 
except, of course, the wheelchair and bed patients, and some of the 
former were there as spectators. 

Sonyea is an Indian word meaning **a warm and sunny spot.’’ 
When the white man first came to the valley of the Genesee, the 
Indians who lived there were of the tribe of the Senecas. The boys 
who took the part of the Senecas were from the group of 75 male 
patients previously mentioned who showed |. Q.’s of from 22 to 68, 
‘Twenty-four of them had some physical disorder or defect. Very 
small children and schoolboys, who were able to take part ina drill, 
appeared as soldiers. Schoolgirls played the parts of the Shakers 
from whom the State of New York bought Sonyea; and Shaker cos 
tumes were made as part of the work at the colony school. Other 
patients demonstrated modern recreational activities at the colony. 

One incident which took place during the filming of the pageant 
ix worth note, as it illustrates several matters peculiar to the treat- 
ment of convulsive disorders. <A little **Shaker’’ girl had a seizure 
during the performance, an unusual matter, as the colony’s physi- 
cal instructors agree that the percentage of seizures occurring dur- 
ing active participation in any game is very small. The point of 
principal interest, however, is that the rest of the girls carried on 
their performance without confusion or interruption; and in a few 
tnoments the patient who had had the seizure resumed her place 
and continued to the end. 

This is typical of the etiquette that is encouraged at the colony. 
Whereas, ina group of mental patients, one seizure may agitate the 
entire group and counteract the benefit of a whole morning’s treat 
ment; ina group of patients who are all subject to seizures and all 
instructed as to what to do for themselves and for their fellows, the 
picture is quite different. 

At a public gathering—for example, during church service or at 
an entertainment in the Assembly Hall—if one patient has a seiz- 
ure, the two seated on either side of him take care of him for a mo- 
ment until the nurses or attendants can reach him and carry him 
outside to the small room reserved for this purpose. This is done 
so quietly and efficiently that it does not interfere with the interest 
and attention of the rest of the assemblage. 
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In small groups, the same thing is true. During treatment in 
(). T. classes, a patient having a seizure is cared for by the ther 
apist and Iy\ one other patient, While the others in the group con 
tinue calmly at their work, 

Discussion of seizures is discouraged as a topic of conversation, 
Although somewhat inclined to complain, the patients are quite di: 
tractable; and it is fairly easy to lead them into pleasant channels 
of thought. 

Institution life, of necessity, lessens contact with affairs of out 
side interest; and the radio, in a measure, reestablishes this con 
tact. Nearly every patient has a favorite program and can be en 
couraged to discuss it, 

The writers have been questioned several times by occupational 
therapists working in mental hospitals, as to whether the writers 
did not find patients very **mean’’ just before a seizure, The an 
swer is, ‘No’? Unquestionably, there is a greater variation in 
brain waves—there is emotional unbalance, which may manifest it 
self in various ways, according to the personality of the individual. 
It is quite possible for a patient to be *tmean,’? quarrelsome and 
even assaultive; but the predominant characteristies found are 
fear, Imsecurity and apprehension. 

A common experience with a female patient undergoing these 
sensations Is to have her say, ‘Let me take hold of your hand, | 
have a funny feeling.’’ The patient is frightened and must be re- 
assured, The therapist should not allow the patient to grasp her 
hand, as in a seizure this grasp would culminate in a vice-like grip 

not only painful but hampering any effort to lower the patient 
to the floor. Therefore, the therapist often stands to one side a 
little in back of the patient, grasps her hand firmly, or gently mas- 
sages the part in which the patient feels the sensation or warning 
as she calls it. At the same time the therapist talks calmly and, it 
ix to be hoped, reassuringly, about something the patient particu- 
larly likes— food, movies or a party. Very frequently the warning 
sensation passes off without a seizure. This procedure is not of- 


fered as a cure—it may have no direct bearing on the seizure it- 
self—but again, it is the old theory of substitution, and it seems to 
give to the patient for the moment that sense of security she so 
sorely needs, 


G. J. DOOLITTLE, M, D., AND MABEL DAVIS. O. T. R. old 


After seizures, many patients are seemingly exhausted and fall 
asleep, While others insist upon walking about, although their ac 
tions are too automatic for them to know just what they are doing, 
lf they are prevented from doing the thing they seem to need to 
do; that is, if they wish to sleep and are prevented from sleeping ; 
or, if they wish to walk and are prevented from walking, they be 
come very irritable and sometimes assaultive. For this reason, 
they are said to be bad-tempered, dangerous, ete. But again, it is 
fear that is the driving force. An understanding therapist, keep- 
ing this in mind, is usually able to control the situation, 

fhe patients at Craig Colony have more freedom than is possible 
in other State hospitals, because: (1) Many of them are of normal 
intelligence or above; (2) they understand something of their han 
dicaps;and (3) they are fairly well adjusted. 

Occupational therapy has tried to cooperate with the other de 


partinents of the hospital so that every patient might have: 

first, an occupation, a job, for which he is responsible, to build 

up his self-esteem and make him feel that he is indeed necessary 
the well-being of others, 

Second, recreation in some form—active or passive or both and 
because the patients are free to go about the erounds. they are also 
lree to a large extent to choose the kind of reereation they prefer, 

Third, individual exercises and special crafts adapted for the use 
ol crippled children, 

ourth, sympathetic guidance so that each and every patient may 
be able to live as nearly as possible a happy, normal life, 

lf the public could be educated to attain the same attitude, to ae- 
cept the *‘epileptic’? patient without too much fear and anxiety, 
many fine men and women who are struggling to live normal lives 
outside the institution might be saved much suffering and hu- 
miliation, 
Craig Colony 
sSonvea, N. Y 
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ATTEMPTED SUICIDE--A COMPARATIVE STUDY OF PSYCHOPATHIC 
AND GENERAL HOSPITAL PATIENTS” 


BY ALBERT B. SIEWERS, M. D., AND EUGENE DAVIDOFF, M. D. 


A previous communication of the writers concerned itself with 
data obtained in regard to 150 patients who were referred to the 
medical services of two general hospitals because of attempted sul 
cide during a six-year period from 1932 to 1938. In the present pa 
per, they are comparing the findings in that group with those ob 
tained ina series of 150 suicidal patients admitted to the Syracuse 
Psychopathic Hospital during a 26-month period from 1936 to 1938. 

The purpose of this study was to determine whether any broad 
or striking statistical similarities or dissimilarities were demon 
strable. ‘Therefore, no theoretical considerations are offered. 

The two groups were compared with respect to incidence, diag 
nostic classification, the presence of organic disease, sex and civil 
status, age, occupation, religion, methods employed, reasons given 
for the attempt and personality integration. 

In the general hospitals, patients attempting suicide comprised 
27 per cent of the total number of 55,983 admissions (approxt- 
mately one of 370). At the Psychopathic Hospital, patients with 
suicidal intent were found to constitute 9 per cent of 1,600 admis 
sions (approximately one of 11). 


I. CLASSIFICATION OF CASES ACCORDING TO PRINCIPAL DIAGNOSTIC 
GROUPING 

The comparison of cases according to diagnostic classification is 
indicated in Table 1. There are 34 psychotic patients found among 
the 150 studied in the general hospital group. One hundred and 
thirty-one of the 150 patients observed at the Psvchopathie Hos- 
pital were definitely suffering from psychoses, and only 15 were 
diagnosed as psychoneurotie. 

In the general hospital series, definite psychoneurotie manifesta- 
tions and malintegration of the personality was observed in 72 of 
the 116 remaining patients (exclusive of the 34 cases with psycho- 
sis). In both groups, the psychoneurotie or personality factors in 

*Presented by title at the Ninety-seventh Annual Meeting of the American Psychiatrie 
Association, Richmond, Va., May 5-9, 1941. 
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TABLE 1. CLASSIFICATION 


General Hospital Psychopathic Hospital 
Without psychosis ...........- 87 Without psychosis 15 
150 150 
A. Psychoses A. Psychoses 
Psychopathic personality (with Psyvchopathie personality (with 
— Mental deheiency 4 
34 
3 Without psychosis 131 
Psychopathic personality ...... wen 1] 
13 Psychopathic personality ...... 4 
87 


any of the patients classified as suffering from organic disease 
were as prominent as the symptoms resulting from the somatie or 
toxi¢ illness. This was particularly the case in the aleoholics and 
those addicted to the use of drugs, 

Therefore, in the general hospital series, the patients attempting 
suicide were largely psychoneurotic; and in the Psychopathic Hos- 
pital, they were predominantly psychotic. While the degree of se- 
riousness of the mental deviation is greater in the Psychopathic 
Hospital group, malintegration of the personality is an important 
factor in both types of patients. 

‘Twenty-nine of the general hospital patients were unclassified 
hecause of insufficient data. In only four of the eases at the Psy 
chopathie Hospital was no definite diagnosis arrived at. 

2. THE PRESENCE OF ORGANIC DISEASE 

As shown in Table 2, there were 46 cases in the general hospital 

series which were accompanied by organic disease. Thirty-two of 
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ATTEMPTED SUI¢ 
TABLE 


General Hospital 


Without psychosis 32 
46 


Psychoses 


Delirium with somatic disease.. 
Pernicious anemia 
Cerebral arteriosclerosis ....... 


Without psychosis 
Abdominal surgical operations. . 
Neurectomy and several abdom- 
Gynecological disease 
Gonorrheal urethritis (acute)... 
GIBCASE 
Arteriosclerosis 
Senility 


Epilepsy 
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ORGANIC DISEASES 


Psychopathic Hospital 
Organic psychoses 
Cerebral arteriosclerosis 


3 Jarbituric addiction ........60. 

3 Postencephalitis: 

Huntington’s chorea 

Arthritis deformans .......... 

1 Hyperthyroidism 
7 


these were without psychosis. One must bear in mind in this connee- 
tion that these patients were admitted because of attempted sui- 
cide and not because of physical illness. 


The Psychopathic Hospital cases with organic disease numbered 


43, and all of these were classified as organic psychoses. The indi- 


viduals suffering from organic disease comprised about 30 per cent 


of each group. 


Central nervous system changes were prominent in most of the 


eases seen at the Psychopathie Hospital. 


sclerotic psychoses predom 


inated. 
hospital was more often of somatic origin and less frequently in- 


Alcoholic and arterio- 
The pathology in the general 


= —— = — — 
13 
Cardiovascular disease ......e. 3 
1 
1? 
l 
3 
1 
1 
kmpyema 1 
32 
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volved the nervous system. Personality disturbances and neurotie 
disorders trequently accompanied the disease process in both 
froups. 


0. SEX AND CIVIL STATUS 


There was a striking similarity in distribution of eases in the 
two groups In respect to sex. More women were encountered in 
both. ‘There was also marked parallelism in the number of mar- 
ried, single, divoreed and separated men and women. These facts 
are illustrated in Table 3. 


General Hospital Is pathic Hospital 
Men Women Total M \ hen Total 

Married ..... Z | 33 57 " 
t 5 ) 5 6 ll 
3 4 5 2 7 
weparated 0 1 0 0 2 
Undetermined .... 3 0 3 

99 9] 150 61 


4. AGE AND SEX 
As indicated in Table 4A, the average ave of all patients who at 
tempted suicide in the Psychopathic Hospital 


Which exceeded by Vears the average 


froup was 42.3 vears 


of all the cases in the 


rABLE 4 
(A Average Age 
General Hospital Psychopathic Hospital 
Male Female Total Male Female Total 
46.8 30.0 35.0 43.8 $0.7 42.3 
(B) A ore by Decades 
General Hospital Psychopathic H spital 
Years Number Years Number 


| 
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general hospital. The average age of the women admitted to the 
Psychopathic Hospital who attempted suicide was 40.7 years which 
corresponds closely to the age of onset of climacteric manifesta- 
tions or involutional psychoses in females. The average of the 
women who attempted suicide prior to admission to the general 
hospital was 10.7 years lower than that of those observed in the 
mental hospital. 

As observed in the accompanying chart (Figure 1) and Table 
4-B in the general hospital series the third decade of life was the 
period in which the greatest number of attempted suicides were 
found. In the Psychopathic Hospital series, the peak of age dis- 


4o]- 


Jo 


Number of cases 


' 
10 ac 


Age by decades 
AGE DISTRIBUTION OF ATTEMPTED SUICIDES 
Psychopathic Hospital—Broken line; General Hospitals—Solid line 


tribution was observed in the fifth decade of life which corresponds, 
as has been noted, to the involutional period in females. In both 
series, the number of female patients exceeded the male patients 
by approximately the same amount and in the ratio of about 3:2. 

In regard to the female patients, it was further observed that 
two-thirds of the women in the Psychopathic Hospital series were 
over 40 years of age, while more than two-thirds of those in the 
general hospital series were under 40. The data indicated that sui- 
cidal attempts more generally occurred in the young neurotic 
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women in the general hospital group but that in the psychopathic 
hospital series a preponderance of suicidal attempts was observed 
in women with involutional psychoses or with psychoses due to 
advancing age. 

In regard to the male cases, it was found that the average age 
(45.8) of the male cases in the mental hospital group was less by 
three years than that of the general hospital series. In this con- 
nection, it must be borne in mind that a relatively greater number 
of younger psychotic males were admitted to the Svracuse Psycho- 
pathie Hospital, since mentally ill senile males were generally re- 
ferred directly to the larger State hospitals. Moreover, there were 
34 psychotic individuals in the general hospital group. Again, two 
senile males, 80 and 85 years old respectively, were found in the 
general hospitals. Further, there are fewer males suffering 
from involutional psychoses, particularly in the vears between 40 
and 50. On the other hand, psychoneurotic reactions of economic, 
somatie and sexual origin were frequently observed in the general 
hospital male patients who attempted suicide in the fifth decade of 
life. 

The great difference between the average ages of the male and 
female patients in the general hospital group (16.8 vears) is in 
part explained by the last-mentioned observations and to some ex- 
tent by the fact that the female neurotics who attempted suicide 
were found more often to occur in the younger age levels in the 
ceneral hospital series. 

In the Psychopathic Hospital group, the average age of male 
patients exceeded that of the female patients by only three years. 
This indieates a closer approximation in the psychotie than in the 
general hospital group of the ages of the males and females who 
became suicidal. 

In comparing all of the 150 cases in each group with respect to 
age levels, it will be seen that 95 of the patients in the general hos 
pital were below 40 years of age, while 90 patients in the psycho 
pathic hospital were over 40. This would seem to indicate that the 
number of suicidal attempts in patients observed in mental hos 
pitals increases with advancing age during which catabolic pro 
cesses of both organic and psychogenic nature manifest themselves, 
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Bearing these findings in mind, it appears that the psychoneu 
rotie young females encountered in general hospitals are more 
prone to commit suicide than the younger males, that self-destruc 
tive attempts in psychotic women observed in mental hospitals are 
more likely to occur during the involutional period, that male pa 
tients in both groups and psychotic individuals of both sexes at 
tempt suicide more elten with advancing age. 


OCCUPATION 

In comparing the two groups with respect to occupation (‘Table 
), the relative preponderance of skilled or professional workers 
found in the Psychopathic Hospital group as opposed to the pre 
dominance of unskilled or unemployed individuals in the general 
hospital series is worthy of comment. Fifty-four, or more than 
one-third of the patients in the mental hospital, were engaged in 
skilled occupations while only 21, or less than one-fifth, fell in this 
category in the general hospital group. On the other hand, 54 pa 
tients of the latter series were without regular occupation, whereas 
only 16 were thus classified at the Psychopathic Hospital. 


TABLE 5. OCCUPATIONS 


General Hospital Psychopathic Hospital 
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General Hospital Psychopathic Hospital 


Carpenter 


. 


Truck driver 
Hospital attendant ...... 


PHYSICIANS 


» 


. 


Boatbuilder . 
Newspaper writer 


to 


Officer manager ........ 
Railroad signalman ............ 
Store MANAGE... 
Steal 


. 


150 150 

Male General Hospital Psyvehopathic Hospital 

Unemployed or without occupation 30 13 | 

Unskilled occupations ......... oe 13 16 


Skilled or professional workers ... 1: 28 


Female | 


Unemployed or without occupation 24 3 

Unskilled shop workers ...... seve 2 0 

Skilled or professional workers .. 9 26 | 
| 


| 

| 
| 
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Among women, a greater number of housewives was found in the 
mental hospital series. More domestics were found in the general 
hospital group. 


6. RELIGION 


In Table 6, a comparison of the religious affiliations of both 
groups is outlined. The only significant difference between the 
mental hospital and the general hospital series with respeet to re- 
ligion is the relatively greater number of ‘‘cult’’ affiliations- 


TABLE 6. RELIGION 


General Hospital Psychopathic Hospital 


Miscellaneous creeds or cults .... 6 16 
Unascertained or no religion given 36 


150 150 


creeds which can hardly be called religious faiths—encountered at 
the Psychopathic Ilospital series. In the latter group, religious 
conflicts were more often encountered. In 36 cases of one of the 
general hospitals, the religious faith was not ascertained. 


7. METHODS EMPLOYED 

In Table 7, a comparison of the manner in which the patients in 
each series attempted suicide is outlined. In the first place, some 
of the methods employed by the patients observed at the Psycho- 
pathie Hospital were not used by individuals in the other group. 
These ineluded hanging, partial self-assault or mutilation, drown- 
ing, the use of the automobile as an instrument in the attempt (ex- 
clusive of asphyxiation) and attempted electrocution. In the cate- 
gory of partial mutilation or partial self-assault are included those 
patients who attempted starvation, those who used blunt instru- 
ments, attempted castration or injury to limbs or special organs; 
those who banged their heads repeatedly with suicidal intent; those 
who attempted to swallow utensils; those who began to jump from 
windows or high places and then returned without completing the 
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TABLE 7. METHODS EMPLOYED 


General Hospital Psychopathic Hospital 
Male Female Male Female 


1. Stab wounds and incision of throat.. 14 7 7 8 
4. Phenol derivatives, denatured alcohol, 
7. Illuminating and carbon monoxide gas 11 16 i 6 
9. Bichloride of mercury .........ssee0 0 2 0) 0 
13. Muriatic acid ........ 0 1 
dumped from Height. ses 0 1 4 2 
16. Combination of methods (listed above) 2 1 5) 3 
18. Partial self-assault or mutilation, in- 
20. Automobile (instrumental in attempt) 2 3 
21. Electrocution (attempted) .......... 1 


act; those who made other abortive attempts at self-injury or mu- 
tilation; and those who concealed drugs, tools and cutlery or at 
tempted to choke themselves without hanging. The mental hospital 
cases because of their peculiar reactions and repeated suicidal 
threats gave more advance notice of their intentions. Three males 
and six females used starvation as a method of signifving their self- 
destructive tendencies. Second, it will be noted that the attempts 
at suicide by patients admitted to the Psychopathic Hospital were 
more bizarre than those employed by individuals observed in a 
general hospital. Third, there was a greater tendency on the part 
of the Psychopathic Hospital patients to jump from heights or use 
a combination of methods, but less inclination to employ iodine, 


illuminating gas, firearms, phenol derivatives and incisions of vital 
regions of the body. 
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The number of psychotic individuals who used iodine is notably 
small. This observation is not at all surprising, since it has long 
been known that iodine is usually employed by neurotics and non 
psychotic psychopaths in dramatic gestures. 

In the main, the individuals in the general hospital series were 
generally more direct in their methods and planned their attempts 
in better fashion. The patients at the Psychopathic Hospital were 
generally more hesitant or indecisive and resorted to partial or 
aborted attempts. Ilowever, impulsive self-destructive endeavors 
were also more frequently encountered in the latter series. 

Twenty-one successful suicides were encountered in the general 
hospital series whereas only two patients in the Psychopathic Hos- 
pital succeeded in their attempts. This difference is partially ex- 
plained by the fact that the known psychotie patient is probably 
more carefully watched, even prior to his admission to a mental 
hospital. 


8. REASONS GIVEN 

In Table 8, the leading reasons given by patients in both groups 
for their suicidal attempts are compared. The 34 psychotie indi- 
viduals in the general hospital series are excluded from considera- 
tion in regard to this aspect of the problem. While, superficially, 
the reasons given appeared somewhat similar, those explanations 
offered by the patients in the Psychopathic Hospital group were 
somewhat less reliable and more bizarre. However, the appar- 
ent or superficial motives were more often ascertained in this se- 
ries, because relatives were more frequently available, repeated 
what the patients had said and gave other leads in regard to the 
patients’ previous productions. Again, the individuals in the Psy- 
chopathie Hospital were observed for longer periods, and more 
complete psychiatric studies were undertaken. While the under- 
lving reasons and unconscious factors were more difficult to deter- 
mine and the reasons given were more bizarre, these reasons were 
ascertained somewhat more readily. The Psychopathic Hospital 
patients frequently gave more advance notice of their intent be- 
cause of the aborted or partial previous attempts which were noted 
in Table 7 and because of their peculiar impulsive behavior. 

Responses to delusions and hallucinations and ill-defined fears 
were not encountered in the 116 nonpsychotic patients of the gen- 
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TABLE 8. LEADING REASONS GIVEN BY PATIENT 


*General Hospital Psyvchopathie Hospital 


1. Economie stress, unemployment, loss of 
Anxiety over immediate future ...... 
Worry over physical illness .......... ll 22 

4. Difficulties in the home (exclusive of 
difficulties with marital partner .... 15 Q 
5. Sexual maladjustment ............... i] 5S 
6. Response to delusions or hallucinations 11 
g. No reasons ascertained ....ccescccoes 29 20 

A. Sexual maladjustment 

2. Philandering by marital partner.. 6 4 
3. Disappointment in love ......... 10 4 

5. Conflict over sex deviation, im- 
potence or frigidity ......0. 8 16 
6. Worry over illegitimate pregnancy 1 2 


. Exclusive of psychot ics. 


eral hospital group but were definitely ascertained in 17 eases of 
the Psychopathic Hospital series. Anxiety and worry over physical 
iIness were more frequently given as reasons for their attempts 
hy patients in the latter series, 

Sexual conflicts or sexual maladjustment was the explanation 
riven by 39 per cent of the patients in the Psychopathic Hospital, 
While 35 per cent of the patients in the general hospitals advanced 
this reason for their self-destructive attempts. Conflict over sex 
deviation and loss of a loved one was encountered more frequently 
in the Psychopathic Hospital group; while disappointment in love 
as a reason was more frequently given by the patient in the general 
hospital. Marital discord was observed in a triflingly higher per 
centage of patients in the general hospital series than in the Psy- 
chopathic Hospital group. 

A slightly higher percentage of general than Psychopathic Hos 


pital patients gave economic stress as their reasons for attempting 
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suicide. In both groups, however, financial difficulties were en 
countered in less than 15 per cent of the patients, while sexual mal- 


adjustinent was observed in at least 35 per cent of the cases. 


SUMMARY 

1. Data in regard to 150 patients who attempted suicide prior 
to admission to the Syracuse Psychopathic Hospital were compared 
with the statistical findings in a similar group of 150 patients ob- 
served in two general hospitals with respect to whom the writers 
had previously reported. 

Il. While no general conclusions or theoretical considerations 
are offered, the following observations are of interest: 


A 
A strikingly higher percentage of patients was admitted to the 
Psychopathic Hospital because of suicidal attempts. 


B 
1. In regard to personality and diagnostic classification, while 
the degree of the psychic aberration was greater in those patients 
observed at the Psychopathic Hospital, marked personality devia- 
tions were found to occur in a large percentage of both groups. 
Psychoneuroses predominated in the general hospital group and 
functional psychoses in the mental hospital group. 


2. The number of cases with organic illness comprised a little 


less than one-third of all the cases in each group. Lesions of the 
central nervous system were found more frequently in the Psycho- 
pathie Ilospital series, while somatic disease was observed to oe- 
cur more often in the general hospital patients. 

*. Approximately three-fifths of the patients in each group were 
females. 

4. Sixty per cent of the suicidal patients observed in the Psy- 
chopathie Hospital were over 40 years of age, while more than 60 
per cent of the individuals studied in the general hospitals were 
under 40. Self-destructive attempts on the part of psychotic 
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women observed at the Psychopathic Hospital occurred more often 
during the involutional period, while the psychoneurotic females 
found in the general hospitals were more prone to attempt suicide 
in the earlier decades of life. Male patients in both groups are 
more likely to commit suicide with advancing years. 

>. Skilled workers were observed more often in the Psycho- 
pathic Ilospital series, while unemployed persons or unskilled la- 
borers were found to predominate in the general hospital series. 

G. Members of the less common creeds or cults—hardly re- 
ligious—were more frequently encountered in the Psychopathic 
llospital series. Religious conflicts were more often elicited there. 

7. In regard to methods employed, the history of patients ad- 
mitted to the Psychopathic Hospital revealed a number of previous 
bizarre, partial or aborted attempts. Hanging, drowning, and self- 
destructive endeavors involving injury by motor vehicles were not 
encountered in the general hospital patients, while these methods 
were employed by individuals at the Psychopathic Hospital. The 
general hospital patients inclined toward the use of phenol deriva- 
tives, iodine, illuminating gas, firearms and incisions with sharp 
instruments. The Psychopathic Hospital patients preferred to em- 
ploy a combination of methods, or jumping from a height, or blun- 
ter instruments—generally more indecisive or indirect attempts. 

8. Iexeept for the presence of hallucinations and delusions of 
ill-defined fears and for the presence of a greater degree of anx- 
iety in the Psychopathic Hospital patients, the apparent motives 
elicited from patients in both groups were similar. The underly- 
ing reasons given by the Psychopathic Hospital patients were more 
concealed. Because of the more bizarre nature of their apparent 
motives and actions, these patients gave more advance notice of 
their intentions. 

Sexual maladjustment was given as a cause by slightly more than 
one-third of the patients of each group, while economic difficulties 
were mentioned by slightly less than 15 per cent of either group. 


Syracuse Psychopathic Hospital 
Syracuse, N. Y. 
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ONE OF THE NEUROTIC REACTIONS ACCOMPANYING THE COLLAPSE 
OF THE “BASIC FANTASY” 


BY EDMUND BERGLER, M. D. 


lveryone harbors certain deep convictions which may be sum- 
marized as Weltanschauung.”’ There is no English equivalent 
for this term; ‘inner philosophy,’’ ‘basic fantasy,’’ ‘‘outlook on 
life,’’ “inner principles”* are rather poor equivalents. 

Strangely enough, everyone has two sets of ‘‘basic fantasies” 

an external set and an internal set. 

The external set is made up of the so-called sacred convictions. 
These are determined chiefly by unconscious factors but also to 
extent by The possessor beheves, however, that his 
opinions are the logical result of his reasoning mind. 

The imternal part of the basic fantasy consists of unconscious 
Wishes and defense mechanisms and is exclusively unconsciously 
determined. ‘That basic wish is worshiped as a god, although no 
direct trace of it can be found in conscious, rational reflections. 

The purpose of this paper is not to analyze the problem of the 
two-fold basic fantasy but to describe one of the great number of 
neurotic reactions which may accompany the collapse of the inner 
basic fantasy. Should the basic wish or defense against it be 
caused to collapse or be in danger of collapsing, as for instance, 
under the influence of psychoanalysis, one of the many reactions 
Which its possessor may produce is a strange mechanism of denial, 
of inner negation involving first the circumscript area of disap- 
potntment, Without knowledge of the existence of this unconscious 
inechanisin, its overt manifestation, since it appears on a distant 
lront, is often very difficult to decipher. 

Let us start with clinical examples: 

1. <A highly intelligent patient entered analysis because of his 
pathologic jealousy which bordered on paranoie ideas. One of his 
chief characteristics was constant mental activity concerning the 
behavior of the woman of his choice with other men. Since the 


Woman Was a promiscuous, masochistic pervert, it was possible for 
the patient to prove logically that not all was fantasy. After a 


few months of analysis his jealousy subsided. The basie interpre- 


| 
| 
| 
| 
| 
| 
| 
| 


536 REACTION ACCOMPANYING COLLAPSE OF **BASIC FANTASY’? 


tations used were: identification with the woman resulting in un 
conscious enjoyment of homosexuality (Freud); and unconscious 
voyeuristic (scopophiliae) wishes—a typical phenomenon in jeal 
ousy, the jealous person unconsciously enjoying imagining in the 
role of a ‘*Peeping Tom’? what the object of his jealousy does 
sexually.* 

After his symptoms of jealousy had disappeared and his rela- 
tion with his pathologie ** girl friend’? had been resolved, the pa- 
tient could not deny that analysis had helped him. But his stereo- 
typed statement was: see that analysis works, but I don’t know 
how.’ The writer believed at first that the man really wanted in- 
formation, so he provided it. The patient began to look up in ana- 
lvtic literature chapters on therapy. He asked questions continu- 
ally. It was noteworthy that he seemingly was incapable of under- 
standing the simplest things concerning the theory of therapy. 
Sometimes he did not even listen, and repeated like a parrot his 
objection that it was incomprehensible. His behavior was not con- 
sistent with his level of intelligence, and it became clear that there 
must be somewhere an affective block. One day it occurred to the 
analyst that, since the decisive part of the patient’s neurotic jeal- 
ousy was based on unconscious voyeurism, the collapse of that basic 
wish left him, so to speak, without a compass in life. He retaliated 
at first by denying the existence of voyeurism entirely. Intellectual, 
scientific understanding is nothing else than sublimated voveurisin. 
His formula, therefore, was: Tf my voyeurism is destroyed, | shall 
take away vour voveurism.”’ He did this by denying the possibility 
of seientific understanding. Behind that revenge in the transference, 
an event transpired of even greater importance: He denied the 
existence of voyeurism as a whole to defend himself against the 
reproaches of his own conscience (super-ego). If voyeurism did 
not exist, he could not commit any voyeuristic ‘*erime.”’ 

2. A frigid, aggressive hysterical woman repeated to the point 
of monotony that she simply could not understand what ‘‘normal- 
itv’? meant. She directed great irony toward that ‘‘institution,”’ 
Which she characterized as a chronic ‘* Yes, dear,’’ addressed to the 
husband. She was basically of the penis-envy type. She fought 

*See the present writer’s paper, ‘‘Contributions to the Psychology of Jealousy.’’ 
Int. Zeitschrift f. Psychoanalyse und Imago, 1939, p. 384 ff. 
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heroically against accepting the biological fact of being a woman.” 
every attempt to explain normal femininity was blocked by irony: 
‘You cannot sell me that nonsense.** One day she had the tollow- 
ing dream: 
She was working in a drugstore, and was asked to repair 
two long coffee machines, One of them worked “normally 37" 
the other did not. She observed how the lirst operated, then 
studied the second. The latter was in order except for a little 
mechanical obstacle, which she removed, thus repairing the 
machine, 
The writer will not go into the details (the oral anal elements of 
the penis conception) but will suuply say that the associations of 
the patient led the analyst to assume that in her dream she was 
comparing her genitals with those of her husband. It was as if she 
said there was no difference with the exception of a mechanical ob 
stacle which could be removed (idea of penis hidden in vagina). 
She denied her lack of a penis. Her inability to understand ‘‘nor 
mality’* meant: **T cannot understand how one can live without a 
phallus. Hveryone has a penis; therefore the whole problem ol 
biological difference between sexes is senseless.’’ Onee more. one 
ees an inner negation of the existence of the conflict accompanying 
the collapse of the inner wisht 
Let us summarize the two examples. In both cases, a mechanism 
of demial and negation sets in the moment there is danger that the 
basic wish is on the verge of collapsing or is in danger of being 
proven a fallacy and an illusion. The first attempt of defense con 
sists of denial that such a conflict does exist: Hf! there is no such, 
thing as voyeurism, no voyeuristic ‘terime’* could be committed 
(Iuxample 1). If it is simply inconceivable that a human bein: 
could be without a penis, acceptance of the idea that a woman ha 
no penis is senseless in itself (Example 2). 
“See the writer’s monograph (in collaboration with Dr. Hitschmann), ‘* Fri 
Women.’’ Nervous and Mental Diseases Monograph Series, New York, 1936. 
7It is simply a question of terminology whether it is justifiable to call the basie inner 


wishes and defenses the inner part of ‘* Weltanschawung,’’ since that term is as 


generally with principles consciously proclaimed. On the other hand, we are speaking of 
“unconscious pleasure’’ despite the fact that ‘*pleasure’’ is enerally associated wit 

acknowledgment of the feeling. The language is not made to express unconscious 
mechanisms. 
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In both examples, an additional aggressive factor is _ visible. 
The first patient retaliated by taking away the analyst's ‘tpleas- 
ure’? in scientific voyeurism. The second patient demonstrated to 
the writer ad oculos that if there are such things as castrated be 
ings, they are men, by declaring the writer Incapable (impotent) of 
explaining to her a basic element ol analysis. 

The next problem is the differentiation between the symptoms 
of negation just described, which must be deciphered, and those 
Which are conscious. It would be an erroneous conclusion to as 
sume that unconscious determination is absent even in the latter. 
In the latter case what is negated is not the superficial problem but 
the repressed meaning hidden behind. Take for an example the 
Following case :* 

A cured patient recommended psychoanalysis to a friend because 
olf personality difficulties. This friend was full of aggression 
toward him. To be more specific, he could not forgive him his 
scientific publications (both men were scientists). This friend 
spoke of these Ina contemptuous and ivonical way, emphasizing re- 
peatedly their complete worthlessness. ‘The second patient was at 
that time not aware that his approach to the writings of his friend 
was affectively determined. In the superficial layer, he was repeat. 
ing unconsciously with his friend the son-father relationship. — It 
took some time to make him understand that he was full of aggres- 
sion toward his colleague. Ile did understand, however, the follow- 
ing objection which the analyst made: ‘tl don’t understand log- 
ically why vou are so excited about the publications of your friend- 
enemy, If your description is correct, they represent a form of 
scientific suicide. Why don’t vou let him hang himself with his 
senseless papers??? Further analysis brought forward envy of the 
preferred brother, who had, in the patient’s unconscious fantasies, 
an enormous penis; passive castration wishes, which were evident 
also in his scientific sterility and his statement that he had found 
all of the scientific solutions offered in his colleague’s papers long 
before their publication: and last but not least, his masochistically- 
centered need for punishment, evidenced by the fact that he made 


*For details of the case history, see Part IV of the writer’s paper, ‘‘To Reject 
Someone—To Approve Someone.’” Imago, 1987, XXIII, p. 300 ff. 
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himself a laughing stock before his associates by his hatred and 
envy of his friend’s publications. 

All these interpretations were worked through, but did not alter 
the patient’s behavior. Tle continued to rave against his friend 
and his publications. Ile later identified him with the writer. At 
last, the following explanation of his behavior pattern was estab 
lished: Uneonsciously he regarded publications as some form of 
shifted exhibitionism. lis friend, with his fecundity of publica. 
tions, represented for him the danger of seduction by his own re 
pressed exhibitionistic wishes, against which he had to guard con 
stantly. The strangest part was that he demonstrated to his inner 
conscience, by means of his objections to the publications of his 
friend and his own sterility, that he was a ‘tgood boy.’’ His argu: 
nent was, ‘tT don’t exhibit; on the contrary, | fight against that 
‘dirty’ wish.’’ 

But the patient’s dilemma did not end here. From the point of 
view of his conscience, his prolific friend was a constant reproach. 
Vhe ego-ideal of the patient’s conscience stenuned partly from his 
lather, Wiio was a scientist, too. The Thou shalt’? part of his con 
<clence consistently forced him into the direction of scientifie re 
search. The **Thou shalt not’’ part® of lis conscience forbade sei 
entific work, since he had no right to identify with his father (be- 
cause of the Oedipal wishes connected with the identification ) and, 
hurthermore, because **to publish papers’* meant in his unconscious 
vocabulary **to exhibit.”” His publishing triend represented there 
fore, from the id (unconscious wishes) angle the danger of sedue 
tion to exhibitionism : from the super-ego (unconscious Conscience ) 
angle, a chroni¢e reproach. The unconscious ego fought the danger 
of exhibitionism by ridiculing the colleague's publications: in other 
words, by demonstrating goodness to the conscience. By means 
of seientifie sterility, the patient escaped that part of the danger, 
But he could not avoid the second conflict, the constant demand ol 
his conscience to do scientific work and publish the results of it. 
Undoubtedly the two demands of his conscience were contradic 
tory, with the result that he was torn in opposing directions. 


*See Freud’s opinion about the Janus face of the super-ego. Ges. Schr.. Vol. VI. 


p. 378 ff. 
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In his despair, knowing nothing of his conflict consciously, the pa- 
tient coined the formula that scientific work was senseless mm gen 
eral, since everything was already known.” One can understand 
from that viewpoint the impetuosity with which he objected to his 
friend’s publications, stating that their results were either known 
or banal. By denying on principle the value of scientific work, he 
hoped unconsciously to avoid his two-fold conflict. His behavior 
was like that of an impotent man who would deny the unconscious 
conflicts behind his potency disturbance by denying the existence 
of—the penis. 

The whole problem boils down to the childlike tendency to deny 
by a**negative hallucination’? the existence of a conflict. That psy 
choties do that is known. ‘The manner in which neuroties use that 
mechanism without employing psychotic means is not entirely clari 
fied.+ One of the possible ways is described also in the following 
second example of couscious abnegation serving as a covering cloak 
for an unconscious wish: 

The writer continued the analysis of an artist, whose treatment 
had been broken off by his former analyst. In no uncertain terms, 
the man had been made to understand that his case was hopeless. 
Asa last resort, the analyst recommended that he continue analysis 
with me. This doubtful honor proved to be a Greek gift. Shortls 
after changing analysts, the patient met his first analyst by chance 
on the street and exchanged ‘‘cold’’ greetings. In analyzing the 
patient’s transference toward his first analyst, it became clear 
that an oral relation was repeated, not an hvsterie one, as the ana 
Ivst had believed. Vredominating in the analysis, were the pa- 
tient’s parasitic tendencies and wish to take revenge for oral dis- 
appointments. The patient, a designer who had done good work in 
vears gone by, was incapable of working at the time because of un- 
solved hatred for his mother plus voveuristie inhibitions. — In 

*The reasons for scientific sterility observable in many scientists are complicated. 
One of the most essential is an unconscious inhibition of voyeurism. Of course, not 
all scientific sterility is of neurotic origin; veritable lack of talent may be the decisive 
factor. The whole problem is discussed at some length in the present writer’s work, 
‘*A Clinical Approach to the Psychoanalysis of Writers.’’ Lecture delivered before 
the New York Psychoanalytic Society, January 27, 1942. (To appear in Psychoanalytie 
Review. ) 

yAnother mechanism is the defense found in cases of pseudo-mental deficiency. See 


the writer’s paper, ‘‘On Pseudo-Mental Deficiency,’’ Int. Zeitschrift f. Psychoan., 1932. 
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sketching women, he unconsciously always wanted to repeat the 
act of seeing his mother’s body. The unconscious part of his con 
science therefore refused to allow him to sketch. After his chance 
encounter with his former analyst (who was a woman), which 
brought to his mind his real and fantasied rejection, the patient 
raised the following ‘*brilliant’’ objection to the writer. ** You are 
trying to change my inability to draw, while in reality | never could 
draw.’* In other words, instead of solving his conflict (mother at 
tachment and hatred), the patient would deny the existence of’ it. 
But behind his, lcannot draw,’* was hidden, don’t want to look 
at my mother.’? Here once more is the impotent man who denies 
the existence of unconscious conflicts leading to his poteney disturb 
ance by denying the existence of his penis. 

Freud deseribed mutatis mutandis in 1909 2 case” of an obses 
sional neurotic woman who, confronted with a similar situation, re 
acted with an obsessional symptom in the form of ironie equation. 
Freud’s patient was shopping with her husband, buying among 
other things a comb for her child. Her husband became inpatient 


and told her that he had seen in an antique shop on his way some 
rare coins, which he wanted. Ie promised to come back for her 
ina short while. However, he returned after quite a long interval, 
and his suspicious wife asked him where he had been. Her husband 
replied, **In the antique shop.’’ At that moment, the woman ex 
perienced a doubt as to whether the comb she had bought for het 
child a few minutes before had not always been in her possession. 
Ireud explains that the doubt was a shifted one, and reconstructs 
the unconscious thought of the woman along these lines: “Hf it is 
true that you were at the antique shop and I am asked to believe 
that, then I can believe equally that T have owned for vears the 
comb that I purchased a few minutes ago.’ In other words, she 
inade use of an ironic persiflage in the form of an equation. Freud 
vives that as an example of the ‘‘elliptic’’ teehnie in obsessiona| 
neurosis, and adds that the doubt of the woman hinged on uncon 
scious jealousy, which made her assmme that her husband had used 


the interval for a sexual adventure. 


“Ges. Schr., VIII, p. 332. 
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The example does more than elucidate the elliptic technic. Let 
us assume that the disappointment in her husband had gone on 
step further and the woman had inwardly come to the conclusion 
that her faith in his fidelity was an illusion only, though an illusion 
on Which she had based her whole married life; we would now have 
the starting point for our problem, That point is a psychic collapse 
of an unconscious fantasy and helplessness in mastering the situa 
tion. The first attempt is unconscious denial. That Freud’s pa 
tient reacted only with unconscious irony and not with complete 
neurotic negation is perhaps explainable by her obsessive wish. to 
suffer. Iler reaction seems to represent a transitory phase before 
collapse of the inner fantasy. Basically, all four of the writer's 
patients, however, did not want to give up their respective ‘basic 
Wishes.’’ In this specific instance there was no masochistic inter 
ference. 

It is possible that the relative rarity of the defense deseribed can 
be attributed to the fact that only in situations of complete collaps: 
of the **basic fantasy’? is so strong a defense necessary. 


251 Central Park West 
New York, N. Y. 


EDITORIAL COMMENT 


NEW LEADERSHIP FOR THE DEPARTMENT OF 
MENTAL HYGIENE 


In naming Frederick MacCurdy, M. D., to the post ot (ommmiussioner of 
the New York State Department of Mental Ilygiene, Governor Dewey has 
made a distinguished appointment. It isa position which in these war days 
would tax the abilities of any man, however well qualified and experienced, 
lhe conelusion is safe that there is no more ditticult and re sponsible assign- 
ment in the Governor's cabinet than that of Commissioner of the Depart 
nent of Mental Hygiene. 

In the last year and one-half, we in the field ot psvenlatyrs have had reason 
to learn that while the hospital care of menta patients Is an essential civilian 
activity, it often seems to be a thankless one in wartime except for recoy 
ered patients restored to society and to places in industry, it makes no direct 
contribution to the war effort. It offers to its workers no spectacular re 
wards for patriotie service; it awards no medals. publishes no citations. Its 
uniforms have no military glitter. 

With mounting wartime taxes, with men quitting high place and low 
to wear the uniforms of the services, with industry straining every effort, 
with government and individuals ev rywhere reducing, except for support 
of the confliet, public and private expenditures and activities to the bare 
essentials, it is only to be expected that the financial burden ot supporting 
the mental hospitals should be questioned more than ever. A civilized com- 
munity does not have at hand the means to deal with this problem which 
have been used by the dictators. Ruth Mitehell has testified publicly that 
she was imprisoned in a German mental! hospital in which hundreds of pa 
tients had been murdered to make room for war captives. Such simple, ef 
lective and direct methods to be rid of a financial burden ar unthinkable 
except in the New Order. Still-civilized parts of the world are faced with 
the problem of maintaining their public psychiatric services in spite of all 
other drains on their resources and of seeing that those services suffer as 
little as may be in quality and are improved when possible despite all ob 
Stacles. These are in outline a very few of the high spots of the psyehologi 


eal handicaps under which any publie mental hospital department must 


operate during a war. 
The more apparent difficulties ot administration and treatm Ht caused by 
the loss of staff phy sicians and of ke Vv emplovees to the services and to War 


industries are hardly more of a handicap than the di lay in obtaining ma 
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terial and equipment for repairs and replacements. It is almost a foregon: 
conclusion that with utmost diligence on the part of hospital officials there 
will be some deterioration in physical standards in our institutions befor 
conditions return to normal. Whatever may be disclosed by the Moreland 
Act investigation will not be a reflection on the institutions’ responsible o} 
ficers unless it can be shown that some of the 20 or 25 commissions, bureaus 
and agencies, which now have by law or implication the authority to pass 
upon proposed expenditures, are not at fault in the instance. The top-heavy 
structure set up in Albany, elaborated from vear to vear and alleged to be 
in the interest of economy, has resulted in medical superintendents and 
stewards becoming hardly more than clerks, though they are better quali- 
fied than novices in high places to determine for individual institutions what 
should be done and how best to do it. If there have been instances of ad 
ministrative breakdown, loss of efficiency, loss of employee morale and de 
terioration of medical care, it also has been well publicized that there have 
been instances of ground held and even ground gained in spite of handi- 
caps. One such instance is the inerease in paroles and discharges in the in- 
stitutions surveved by Colonel Hlomer Folks’ Temporary Commission on 
State Hospital Problems, as well as in such hospitals as St. Lawrence, where 
independent surveys were made on their officers’ own initiative, 

To say all this is simply to say that the medical officers of his Department 
have sympathetic understanding of many of the difficulties faced by their 
new Commissioner and stand ready to cooperate with him in meeting them. 
They will sympathize too with his desire to train more young physicians in 
the mental hospitals and will agree without reservation with his declaration 
that, ** The medieal profession venerally should have a broader background 
in mental eases . 

The members of this Department have good reason to be pleased with both 
the background and the announced policies of their new Commissioner. 
He has had extraordinarily wide experience in hospital administration and 
construetion, ranging from publie health work in Poland, France and <Al- 
bania to taking part in the planning of the Columbia University medical 
center, service as a director of the Vanderbilt Clinic and years of teaching 
hospital administration at Columbia. If any man ean cope with the general 
situation and the specific difficulties which the Department of Mental Hy- 
wiene faces in wartime and which there has been an endeavor to outline 
brietiv here, Dr. MaeCurdy’s experience should fit him to do it. The medi- 
cal profession has reason for gratitude, too, that the more than a century 
of medical direction of New York’s publie institutions for the mentally de- 


ranged, direction which began with Amariah Brigham, is to continue 
unbroken. 
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This diseussion is bv way ot weleoming DD) MaeCurdy to the Commis 
sionership of the Department. The personnel of the hospitals and institu- 
tions for which THe QuarTrERLY speaks has reason to be pleased with his 
appointment; its members will appreciate, that his is. especially in war- 
time, no easy task and he may look forward with complete assurance to theit 
wholehearted support and cooperation He in turn has been privileged to 


become the leader of an outstanding group of medieal men and women and 


of an organization which commands the respect of the medieal world. 
Wherever psychiatry is practised, the New York State Department of Men- 
tal Hygiene is recognized as being in the vanguard not only in the character 
of its institutions but in that of the physicians who conduct them. Tre 


(JUARTERLY predicts a new era for mental medicine in this State. a new era 


which appropriately begins with the new century of organized State eare 
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Mind: Perception and Thought in Their Constructive Aspect. 
By 432 pages. Cloth. Columbia University Press 
New York. 1942. Price $5.00. 

Goals and Desires of Man. By Pati. Sciiper. 305 pages. Cloth 
Columbia University Press. New York. 1942. Price $4.00. 


The untimely death of Paul Sehilder in 1940 was a serious blow to psy 
chiatry and neurology, not only beeause Sehilder was an inspiring teache: 
and original thinker but because he had at that time completed only two o1 
a series of six projected books on neuropsyehiatry. The Paul F, Schilde: 
Memorial Fund Committee has done the scientific world a service by post 
humously publishing these two books. 

‘Mind: Pereeption and Thought in Their Constructive Aspects’’ is a 
highly original document which for the first time attempts to correlate in 
a single text the physiological (organic neurological) data of perception 
and thinking with psychological knowledge of these phenomena. Sehilder 
has reviewed the literature rather extensively and has presented a survey 
of work done on perception as corroborated or revised by his own experl- 
ments. A large portion of the book is devoted to an examination of primitive 
experience and a psychological deseription of sueh experiences. Starting 
with visual experience, he demonstrates the importance of motion in visual 
perception. Ile presents pathological material as well as clinical material 
of his own and of others. In an examination of representation and optic 
imagination, he coneludes that physiologic process underiving percep- 
tions and representations must . . . be similar’* (page 25). Tle presents the 
relations of space, motion and form in optic perception and then concludes 
that it is difficult **to discuss optie phenomena isolated from motor phe- 
nomena’’ (page 49), 

In discussing the other senses, he points out the phenomenological differ- 
ences of tactile pereeption from optic (as well as their similarity) and the 
similarity of hearing, smell and taste to the former. In all perception, the 
element of motion is stressed, and Schilder emphasizes that ‘‘the diseussion 
of the senses as if isolated from each other is artifieial’’ (page 69). ‘There 
is, after all, one human being who is experiencing through all the senses”’ 


(page 82). A good deal of space is devoted to the vestibular apparatus since 


it ‘‘has a special position as uniting factor among the senses and asa general 
organ of tone and motility’ page S35). Tone and motility are felt to be 
common to all forms of perception. 
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Following this, there is an elaboration of Gestalt. Pavlovian (be havior- 


stic) and psychoanalytie psychologies. With typical astuteness Schilder 
as skinimed the Cereal of modern ps¥ehoiogyv and is convineingly shown 
that these remarkable contributions to knowledge are not mutually exelu 
sive. Indeed they can and should be integrated into the larger scheme ot 
sclenee, And when Pavlov's conelusions are denied by psychological facts 
Schilder has the courage to ehall nge even the conditioned reflex: ** When 
animal experimentation invades the field of higher nervous activity and be 
iavior Of animals, it should not bi forgotten that its results cannot be valid 
when contradicting acknowledged results of psychological research. Iss 


‘hological insight does not 1 pair the results of oojecetive investigations. bit 


iclps to a deeper understanding of them ”’ pave 170). Schilder reiterates 
that the conditioned reflex is not a ‘‘reflex’’ at all. but a highly complex 
form of behavior involving a great deal of the subjeet’s psyche. ‘* The ex 
perience of an object is... the result of a constructive psvehiec process in 


which not only motility and action are of importance but also vegetative 
phenomena” (page 243). Part IL of this remarkable book is concerned with 


the higher mental funetions. Laneuage. mer ory, and thinking are dis 


cussed from the organie pathologieal, as well as. from the psychological 
pomt of view. Some interesting obse vations are made on Memory in Kor 
sakoff patients. good deal of reference is ade to Oe@den and Richards’ 
‘Meaning of Meaning”? with hardly anything said about horzybski’s “Gen 


cral Semanties.”’ 


The concluding chapters are concerned with pleasure and realit. prinei- 
ples, the nature of consciousness, and a psychological examination of geom 
etry and physies and of Kant’s philosop iv. The final chapter entitled ‘*Con- 
clusions’* capitulates the Importance of tone and motility in perer ption, 
of all experience as a constructive process In the psvehe, and socialization 
as the fundamental form of all human experience. 

Adverse criticisms of this fine piece of work ean only be minor. Sehil 
der’s style is not particularly conducive to light readine Rach simple di 
rect sentence is full of implications which the author often takes for 
granted will be understood by the reader. Many names are mentioned in 
the text. One wonders at the complete omission of Rorsehaeh studies when 
dealing with motility in perception ; and this reviewer would rtainky ques 
tion the diagnosis of manic-depressive psyehosis in the ease deseribed in 
Chapter 19. Nevertheless, it is felt that this is one of the outstanding ps) 
chiatric publications of the past few vears. 

‘Goals and Desires of Man’’ is a more clinical and theoretiea| and less 
abstrusely technical book. It is also less well-organized than the previous 


volume but, paradoxically, easier to read. Although it was originally 
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signed by the author to be published simultaneously with ** Mind: Pereep 
tion and Thought,’ it appears obvious that despite the editing by the me 
moral committee much revision by the author was left undone. The chap 
fers are extremely short, and the switch from ease reports, comprising com 
plete chapters, to theoretical material, which is arbitrarily broken up into a 
number of chapters, supports that belief. Nevertheless, this book is also a 
definite contribution to psyehiatrie literature. 

The subtitle Psvcehological Survey of Life’* gives some indieation o} 
the number of subjects dealt with in this volume. Starting with some re 
Inarks on the problem of biography, Schilder discusses case histories, ag- 
eression, property, death, sex, homosexuality, children, ideologies, work, and 
morals. By and large, his viewpoint does not differ from that of Freud; 
and those **anti-Freudians’’ who hoped to derive comfort from the publish 
er’s blurb that Schilder differed from Freud will be doomed to disappoint- 
ment. Schilder takes issue with some of Freud’s single statements (for 
instance Freud’s belief in independent death instinets and the psveho- 
analytic concept of primary narcissism), but he states quite definitely ‘* |] 
believe in the Freudian conception of the three parts of psychic apparatus”’ 
(page 126); and later: ‘‘ Infantile sexuality exists, and very careful obser- 
vation of the child himself shows this with great clearness. The assumption 
of Freud concerning the Oedipus complex is based upon sound observation 
of the child as well as of the adult’’ (page 127). With reference to indi- 
vidual development he SaVs: ‘The older psychoanalytic formulation which 
speaks of the narcissistic, oral, anal, sado-masochistie, homosexual and g@eni- 
tal level has the great advantage of being clear. I still think it basically 
(page 128). 

In the chapter on homosexuality, Sehilder presents some additional mech- 
anisms of causation to those first formulated by Freud, but basie psyeho- 
analvtie findings are in no wise contradicted. In the chapter ‘‘ Masculine 
and Feminine’’ he points out that these two terms are not opposites and 
he deeries the implication of superiority and inferiority in the common use 
of the words. As a matter of fact, throughout both volumes, Schilder em- 
phasizes the unity of the individual as a whole and the larger integration 
into social units. Masculine and feminine complement each other. In this 
sense (and for the benefit of those who might consider this viewpoint trite ) 
he has given seientifie study and understanding to what Walt Whitman ex- 
pressed with the genius of poetic insight in ‘‘One’s-Self I Sing:”’ 

‘Of physiology from top to toe I sing 
Not physiognomy alone nor brain alone is worthy for the Muse, 
I say the 
Form complete is worthier far 
The Female equally with the Male I sing.”’ 


OQ), 


BOOK REVIEWS 


Certain conclusions deserve full quotation; ‘* Destructive tendencies exist 
hut they finally serve constructive purpose ”’ ‘Ideology is another as 
pect of these processes of construction’ page 250). ** The constructive 
effort in human experience finally leads to work, whieh means power, con 
struction, and acknowledgment of the world. Although projection and 
striving for satisfaction of desires play an important part, the genuine in- 
terest In the world and its essence also plays an important part. Work is a 
ocial act and is directed at the community. This is true not only for ere 
ative work, in the proper sense, but for work of any type.”’ 

There are some minor typographical errors and, as has been implied above, 
some of the chapters appear incomplete. There is awkward use of the word 
‘dedueted’* in place of ‘‘deduece’’ in seve ral sentences, Withal, this book 
like the previous volume is heartily recommended to all psychiatrists. 


Psychotherapy in Medical Practice. Mavnice Levine, M.D. 320 
pages. Cloth. The Maemillan Company. New York. 1942. Price 
$5.50. 


Dr. Levine is a well-known psychiatrist and psychoanalyst who is eon- 
nected with the University of Cincinnati and the Chicago Institute for Psv- 
choanalysis. He is well qualified to discuss psychotherapy from any angle, 
but in this instance he calls attention in his introduction to the faet that his 
hook is not intended for those well versed in psychiatry and psychoanalysis 
but for an audience which he finds has been neglected and which is in need 
of instruction, 

This audience is that of the general practitioners of medicine and the 
medical specialists in other fields than psychiatry. It is these practitioners 
Who first come in contact with the psyechoneurotie individual and must treat 
him or give advice on where treatment can be had. Too often, not recogniz 
ing the true nature of the disorder, the physician listens to the complaints 
of insomnia, palpitation, gastro-intestinal disorders, and a myriad of others 
and dutifully preseribes for the svmptomis, not realizing that they are not 
what he mistakenly believes them to be in accepting the patient’s version, 
And so, unless he is fortunate enough to secure strong transference and 
can influence the patient, the outcome of his treatment is confusine and 
disappointing. If only medieal treatment were considered and nothine 
more harmful than hypnoties and hormones administered, the results would 
not be so bad, but every experienced psychiatrist meets not infrequently 
with patients who give histories of operation after operation for the cure 


of imaginary ills which can only be relieved by affording to the patients 
insight into the nature of their troubles. 
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Dr. Levine has prepared a practical, a philosophieal and, withal, an 
interesting book for a neglected class of medical readers, and it is hoped 
that they will recognize its value to them and thereby improve their use- 


fulness to their patients. 


Cultural and Racial Variations in Patterns of Intellect. [}y Solomon 
Macnover, Ph.D. 91 pages with bibliography. Cloth. Contributions 
to Education No. 875, Bureau of publications, Teachers College, Colum- 
bia University. 1943. Price $1.60. 


This investigation is one of the first reliable, comprehensive, and illum 
inating pattern analysis studies involving the Bellevue Adult Intelligence 
Seale. Dr. Machover has made a bold attempt to answer the controversial 
question of racial variations. With the aid of statistical techniques and 
aun applicable psychometric tool, he sets out to meet his problem. 

In the author’s words, ‘*this study is an approach to the question of racial! 
differences in intellectual patterns by means of a comparison between unse 
lected Negro eriminals and White criminals matched with them in age, level 
of sehooline and It) on the Bellevue Adult Intelligence Seale. The test 
performance of White criminals is further compared with that of White 
subjeets differing from them in having no record of delinquent or eriminal 
behavior, but matched with them in age, level of schooling, and IQ in order 
to ascertain whether there is a pattern ol intellect specific to eriminality.”* 

All the criminal subjects were examined in the Psychiatrie Clinic of the 
(Court of General Sessions in New York County. A noteworthy contribution 
to the methodology employed is the matching of subjects in age, educational 
level and 1. Q. Although this presentation abounds with statistieal evalua 
tions, the writer did not lose sight of qualitative cues that were apparent 
during the testing session and in the profiles of test performance for each 
subjeet. This reviewer is of the opimon that clinical psychologists can 
vather much from the subjeet’s behavior while under examination; the 
psychologist can make a modest contribution besides the quantitative 1.Q. 
alone. The pattern analysis approach is an attempt to discover profile 
in the subject’s functioning on a psvehometrie test. Thus, the psychologist 
is beginning to realize that these laborious studies can vield useful informa- 
tion for aetual elinieal practice. The few investigators who are forging 
ahead, much in the manner Dr. Machover is, are giving valuable aids to 
the understanding of the mechanies of psychometric instruments. 

Although previous studies with the Stanford Binet have failed to find a 
significant difference between adult criminals and **normals’’ in seatter, the 
present study vields significant differences when some of the qualitative 


features of intertest variability are taken into aceount and when the sta- 
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tistical technique employed is designed to maximize the differentiation in 
herent in the raw data. Among the three factors studied, level of culture 
proved to be the most potent in effeeting the patterning of Bellevue subtest 
abilities. ‘* Level of culture, race, and criminality, as Involved in this study, 
encompass psychologically effective factors, and these factors intlueneed the 
development and expression of different mental abilities in a selective 
jamner,”’ 
his reviewer heartily agrees with the author in concluding that ** greater 
enetration of dynamic relationships between cause and effeet will continue 
to await individual case studies based on careful observations of test be 
havior and on fuller knowledge of the subject's past experience.’” This dis 
sertation not only contributes to racial psychology, but to clinical psyehol 
ogy as well, in that it offers many valuable suggestions for the better unde 
standing of psychometrics and pleads for an intelligent consideration of 
each subject. 


The Function of the Orgasm. Reicu, M.D. 368 pages. 
Cloth. Orgone Institute Press. New York. 1942. Price $3.00. 


William Reich seems to be the stormy petrel of psychiatry, having fre- 
quently been in trouble with former associates in the psvehoanalytieal group. 
Along with Jung, Adler and Otto Rank, he has been viewed askance by his 
colleagues who call themselves orthodox. He was the center of a violent 
newspaper campaign in Norway in 19358. He was invited to resign from 
one of the German psychoanalytic societies and lastly, though not’ to be 
attributed to his psychiatric theories but as an illustration of his difficulty 
in getting along, he was arrested in New York in December, 1941, and taken 
to Ellis Island under the Enemy Alien Act. 

One would expect that a writer with a history like this would take an ad- 
vaneed stand in his discussion on controversial subjects and readily become 
a target for writers of dissident views. Reich « xpresses great admiration for 
Freud. He contends, however, that his own researches have led to findings 
which represent a ‘‘breakthrough from depth psychology into biophysiol- 
ogy,”’ as he has expressed the matter elsewhere; and he and his sehool pre- 
sent a series of postulates as to the biological bases of the emotions, whieh, 
to understate the matter, has not won wide acceptance. He holds that the 
psyehoanalytie ‘*death instinet’’ is not a biological urge to suffer or to die 
but is a phenomenon resulting from physiological tensions, and he attributes 
those tensions to lack of full genital gratification. He and his coworkers no 
longer consider themselves psychoanalysts; they have their own interna 


tional organization and their own methods of psychotherapy, which are en- 


tirely independent of those of the psvchoanalysts. Reich believes that the 
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repression exerted by custom upon the free expression of the sexual in- 
stinets, is responsible for the high incidence of mental and emotional dis 
orders in the population of the modern state. But he recognizes that men 
tal health is possible in spite of a repressed and tense family-situation with 
reference to manifestations of sex; and he sees that sex manifestations are 
freer now than those of the youth of 1900 but that modern youth is also 
more burdened with conflicts. ‘*The difference between the healthy and the 
sick individual is not that the former did not experience the typical family 
conthets or sex repression, ”’ 

The book is largely a defense of his own sex theories and, to a limited 
extent, a defense of those of Freud and those generally accepted by the 
psychoanalytical school. Throughout, it is argumentative in style. It is 
not an easy book to read, but it provokes thought and will be of interest 
to psvehoanalysts and advanced students of psychiatry. 


William James. His Marginalia, Personality and Contribution. By A. A. 
Ropack. 336 pages with index. Cloth. Sei-Art Publishers. Cam- 
bridge, Mass. 1942. Price $3.50. 

This is a series of little essays which take their starting point from the 
notations made by the great American philosopher on the pages of the books 
of his varied library. James made voluminous notes. He underlined, com- 
mented, set forth agreement and disagreement on subjects ranging from psy- 
chology to mathematics. Roback here reports some of the most illuminating 
and interesting, adding his own comments. Krom marginalia and letters, 
the author proceeds to ‘‘revisions and interpretations’? which range from 
a little essay on ‘‘James and Freud’’ to an analysis of the philosopher’s 
handwriting. Freud, it appears, impressed James as being ‘ta man ob- 
sessed with fixed ideas;** and Roback notes an apparent disagreement by 
James with Charles Mercier’s contention that self-sacrifice for self-sacrifice ’s 
sake is always of sexual origin. James, savs Roback, discusses abnormality 
in terms of **soecial and moral values,’’ while Freud, he thinks, is ‘‘eoneerned 
merely with the deseriptive and aetiological basis.’’ ‘*James,’’ says Roback, 
‘envisages the individual through the extensive reservoir of the cosmie un- 
conscious’’ (whatever that may mean); and he speculates that the philoso- 
pher, if he had lived a few vears longer might have adopted Jung’s views as 
against Freud’s. 

This is an entertaining book for the lighter moments of anybody who is 
interested in dyvnamie psychology. It is a question whether there is more 
in it of James or of Robaek—among other things the author has devoted 
a ‘*Personalysis’’ chart to the study of the master, and he has much to sav 
about his attitude toward the Jews—but the intrusion of Roback, if intru- 
sion it is, is no drawback to the book; Robaek is always pleasant reading. 


BOOK REVIEWS 


The Human Hand. By Cianiorre Wourr, M.D. xvii, 198 and vi pages, 
with pretace by William Stevenson, Ph.D.. NNIV plates, references and 
index. Cloth. Alfred A. Knopt, Ine. New York. 1943. Price $3.00. 


Dr. Wolff is a physician and scientifically trained psychologist who has 
devoted many years of research on the Continent of Europe and in England 
to the study and development Ol What she terms psVvchology of the hand.”’ 
his is in some sort a report of her views and conclusions, addressed in part, 
t would seem, to her colleagues in the two learned professions and in part 
to the public in general. As such, it isa most baffling work to review. One 
ean do no better than quote Dr. Stevenson, who is assistant director of the 
Institute of Mxperimental Psychology at Oxford and a trank admirer of the 
author as ‘ta natural psychologist, a born soul-finder.”’ His preface takes 
note that there are two kinds of psychologists, one who ‘* writes scientific 


papers about bits and pieces of psychology, each meticulous 


V investigated 
and published in learned journals Mhe other, like Dr. Wolff, makes a broad 
sweep over a new field of psychology and gives us a view of it as a whole, 
already completely sketched in. It is an artist's impression, insightful, stim 
ating. The whole, a new branch of study, is given at one stroke, ready for 


the polish of scientific elaboration later on.’’ The *‘scientifie elaboration’ 


appears tor the most part either not vet done or not herein presented ; pend 
ing its presentation, it is almost equally difficult to coneur in or to dispute 
Dr. Wolff’s startling conclusions. 

‘The Human Hand” opens with a brief review of the author's researches, 
vives a summary of her theory, reviews the anatomy of the hand, discusses 
and names its varying forms, discusses brictly generally-aecepted medical 
Views as to the correlation of certain physical disorders and certain forms 
of mental deficiency with the appearance of the hand and with recognized 
stigmata of the hand, From this point, she proceeds to develop the thesis 
that, besides these generally-recognized correlations, many others can be 
established, reflecting intelligence level, personality attributes, intellectual 
and social interests, emotional stability and instability, even psyehiatrie di 
agnoses. She reports that some of the assumptions of the chirologists, the 
fortune-telling palm readers, appear to have validity, for example, that 
“the thumb indicates vitality, the index illnesses of the respiratory system, 
while the fifth finger is correlated with the sexual elands.’’ She correlates 
hand shape and development with Kretschmer’s physical types and the 
temperamental differences assigned to them. The lines studied by the palin- 
ists, the author finds, are significant, though not in the sense believed in 
palmistry. She relates the presence of a strong ‘long, longitudinal line’’ to 
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the development OL a strong super-ego, and she reports that this line is miss- 
ing in new-born babies and **in as many as 40 per cent of mental defectives 
and voung criminals’? examined by her—all of whom, she presumes have 
a ‘‘manifest lack’’ of super-egos. She relates the thumb to the ego and 
the ‘‘ulnar zone’’—the little finger, the lateral half of the ring finger and 


the palm beneath—to the unconscious. ** From the parts of the hand 


she 
writes, ‘*we should be able to decide (1) the relative strength of ego and id; 
2) the force of the will; (3) a more detailed conception than the study of 
the form of the hand alone elicits of the ‘active’ and ‘receptive’ aspects 
ol the personality.”’ 

Dr. Wolff presents an examination form for use in hand study, with the 
answers taken from a typical case. The psyvehiatrie findings include an 
anxiety neurosis and probable liysteria in a schizoid temperament. Other 
illustrative case reports are given. The author would have strengthened 
her presentation greatly at this point if she had been able to present find- 
ings of conventional psychiatric examinations of the persons whose hands 
were studied, in order to bring out points of agreement and disagreement. 
This remark may be applied to her entire book. The present reviewer is not 
unduly enamored of statistics; but brief statistical reports might contribute 
considerably to greater comprehension by the professional workers among 
Dr. Wolff's readers as to her procedure and methods of reaching conclu- 
sions in such surveys as those reported of the hands of ‘532 mental defee- 
tives’’ (p. 186), ‘tof 2,000 hands of people of every social class’’ (p. 149), 
‘‘of 660 hands in the sensitive eategory’’ (p. 149) and ‘tof 2,000 hands of 
normal right-handers’’ (p. 150). One ean only defer here to Dr, Steven- 
son's prefatory note indicating that **scientifie elaboration’’ is not the pur- 
pose of this book. 

Among many matters to which some psychiatric readers of this book are 
likely to take strong exception—pending submission of stronger evidence, 
at least—is the author’s free use of such terms as degeneracy, atavism and 
stigma. She lists ambidextry and left-handedness as stigmata oecurring ‘‘in 
families showing signs of degeneration’” and declares that leftt-handedness 
‘*seems to occur much more often in mental defectives and neuroties than in 
normal people; and it has been found in a high pereentage of epilepties who 
are either mental defectives or emotionally unbalaneed.’’ And this reviewer 
would take exception to her statement that modern psychology ‘‘has so far 
failed to find a reliable method of testing temperament and character.’’ 
Pending mueh more documentation of Dr. Wolff's psychology of the hand, 
this reviewer will continue to consider the Rorschach examination just that 
needed ** reliable method. 
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From Witchcraft to Chemotherapy. Lecture for 1941. By 
Sink WALTER LANGDON-BrowNx. 60 pages. Paper bound. The Maemil 


lan Company. New York. 1941. Price 60 cents. 


This brochure is from the pen of the protessor ot phivsic and tellow ot 
Corpus Christi College, Cambridge University. It was delivered before the 
master and fellows of St. John’s College. The author begins his discussion 
vith a reference to a remark made yy Jung at Vienna in 1932 to the effeet 
hat when tradition is interrupted by revolutionary and therefore unedu 
cated inclinations, leadership is the more fanatics ly defended, however un 
suitable it may be. This idea furnishes the introductory theme of the 


ecture. 


The author contrasts this attitude with the history of St. John’s College, 
ld in tradition, dating back to the early seventeenth eentury. This period 
covers all of modern medical science. The history, not only of chemistry 


hut of its application to treatment of disease, is covered in a fluent and 
interesting discussion. 

The leeture is reminiscent of White’s ‘* History of the Warfare of Seience 
and Religion ”’ which ereated such a stir about the beginning of the present 


1] 


eenturyv. The lecture will be found well worth perusal, both as affording 


instruetion and for its own inherent interest. 


A Long Term Study of the Experimental Neurosis in the Sheep 
and Dog. by ID). ANpeRSON and Richarp PARMENTER. 150 pages 
Paper bound. Psychosomatic Medicine \lonograph. 1941. Price $3.50 

This monograph presents the study of neuroses experimentally produced 

In lower animals. It compares the experimental neurosis to the human psy 

‘honeurosis, the procedires which precipita e and maintain the CX] rimen 

neurosis and some discussion of therapeutic procedures, and it ends with 

a discussion of the general implications of the experimental work. An 

appendix ineludes case histories of seven sheep, one of which remained not 

al, and three dogs. The observations on the various animals extended 


over a period of from two to 10 vears. 


Thoughts of a Psychiatrist on the Warand After. J}, Wuiuiiam A. 
Writk, 28 pages. Cloth. Paul B. Hoeber. New York. 1919 
and 1942. Priee $1.59. 


This is a reprint of one of Dr. White’s best-known contributions on the 


sociological aspect of psvehiatry. It was first published in 1919 and the 


reprint was properly authorized. 
This gem of psychiatric writing should find a place in the library of every 


psvehiatrist and fortunatels its Cost will al it POSS this to he done 
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Comparative Psychology. HNidited by F. A. Moss. 404 pages. Cloth. 
Revised Edition. Prentice-Hall, Inc. New York. 1942. Price $4.00. 

This book is under the editorship of I. A. Moss and 10 other well-known 
teachers of psychology, each of whom contributes a chapter. Mueh work 
in this field has been accomplished within the past decade. Its record has 
been until now found only by searching the volumes of scientific Journals, 

| and it is well that the subject matter of the articles should be brought to- 
vether in a handy form of coherent presentation and easy reference. 

The conditioned reflex and its implications are from the pen of Howard 
Liddell of Cornell. The neurology of learning is presented by Donaid G. 
Marquis of Yale. 

Since the days of Romanes more than 50 vears ago, the subjeet of com- 
parative psychology has received attention. Romanes’ book was entitled 
**Mental Evolution in Animals.’* It is true that in those days scientifie ex- 
perimentation was not in vogue in this field and Romanes’ interesting book 
is largely made up of intriguing anecdotes. Those were the days when cre- 
dence was given to the WKallikak and Jukes fictional geneologieal observations. 
Modern scholars properly diseard these histories as not measuring up to 
the rigid standard of scientific study and presentation. Modern theories on 
animal psychology have gone through a similar evolution, and what was once 
accepted as true or probably true is now recognized as lacking a scientific 
foundation. 

The present book provides, as tar as scientific observations are vet avail- 
able with reference to animal psychology, that scientifie organization which 
is the work of the modern schools. For all who are interested in animal 


psychology, this book will be found to be of interest and value. 


Dialogue with Death. [}v Anriivr Korsrier. Translated by Trevor and 
Phyllis Blewitt. 215 pages. Cloth. The Maemillan Company. New 
York. 1942. Price $2.00. 

‘Dialogue with Death’’ is the well-known personal history of a news- 
paper correspondent who was captured bv the rebels during’ the Spanish 
civil war and held for months under sentence of death. It is of unusual 
veneral interest because of the inside story it gives of the methods, first 
tested in Spain, by which Hitler is now trving to enslave a continent. Con- 
demnation without trial, mass executions, the strategy of terror, all these 
were tried out in Spain. 

To the student of dynamic psychology, there is much more to this tale than 
its general interest. Woestler lived for months under the death sentence. 
His comrades in prison were taken in daily batches to be shot. He never 


knew when his turn would come. But he obtained pencil and paper and, 
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with the newspaperman’s habit, made notes, a diary which he finally smug 
gled out of prison with him. This is an intimate reeord of how men think, 
et and feel when they know they are condemned to die. There are the 
oung boys who ery for their mothers, there is the militiaman who tries 
eroically but shakily to sing, there is Carlos, the Fascist, who develops hys 
terical paralysis—and there is Koestler himself who tries to oceupy his mind 
with everything from French literature to mathematies, who tramps about 
is cell most of each night so that he can sleep soundly through the hours 
when the wardens come for the men marked for death, who tries to starve 
himself into the hospital where he might have a better chance to communi 
cate with his friends or even escape. He reads prison library books; he 

dreams mostly pleasant dreams, but once that he has been executed. ** . 

Was reminded of mv friend A. N., when he was being psycho analy sed. He 

seemed to me like a wounded horse dragging itself across the bull ring and 

trailing its entrails behind it.’* This book is to be recommended to all who 
are interested in the problems of the human psyche. 

Victories of Army Medicine. Moir Colonel, Medi 
eal Corps, U.S. Army. 250 pages. Cloth. J. B. Lippincott Company. 
Phlidalphia. 1943. Price $3.00 

Since the time of William Beaumont and his halfbreed Indian patient, 
\lexis St. Martin, army surgeons and investigators have been in the front 
ank of medical progress. They had to be, for they were dealing with the 
actual situations. Epidemies and contagions of any sort challenged their 
scientific curiosity to find the meaning and formulate the answer. Beau- 
mont, however, must have been animated by scientific curiosity, for he 
faced no challenging situation. His patient was not always cooperative 
Sometimes he escaped trom Beaumont and had to be searched for and 
brought back, but the doetor persisted until he had made contributions mors 
accurate and complete regarding the function of the stomach than had been 
learned through all preceeding time. 

‘*Vietories of Army Medicine’ is a history of the achievements, not so 
miuch of military medicine as of mil lary surgeons in medicine. The work 
in malaria and vellow fever reads almost like a romanee. Without it, the 
Panama Canal could not have been constructed, and seience now has a 
weapon by which these diseases may be controlled when local authorities ar 
sufficiently interested to undertake their eradication. It was Governot 
(Charles E. Hughes who said, *‘Publie health is purehs sable. 

Relatively few persons are aware of the contributions made by army su 
veons In fields somewhat apart from medicine and surgery. Thus, the mod 


‘ 


ern weather bureau was started by Dr. James Tilton, Surgeon General, in 
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S14 when he directed hospital surgeons to make regular records of the 
weather. Assistant Surgeon Elliott Coues was an ornithologist of note and 
published an authoritative work on living and fossil birds of America in 
Is72.) Few remember that Benjamin Rush, revered as the father of psy- 
chiatry in America, was Surgeon General (Physician General) about the 
time of the Revolutionary War. 

The disastrous sanitary experience in the American army in the war with 
Spain in IS89s8 directed attention to the importance of controlling typhoid 
fever. With a relatively small enlistment of about 108,000 men, nearly a 
fifth of the soldiers contracted this disease, nearly all of them within eight 
weeks of entering the army. This experience also identified the common 
house fly as a previously unknown earrier of the disease. It was the United 
States which first adopted couipulsory prophylaxis against typhoid fever 
As a result, in World War lt, which was fought 19 vears later, the illness 
from this disease among American troops was less than one-third of 1 per 
cent. In this connection, it is worthy of note that the first work on the sub- 
jeet of bacteriology published in the United States was by Deputy Surgeon 
(ieneral George M. Sternberg in 1892, There is hardly a subject pertaining 
to human welfare fron: shoes to ventilation and the effeets of poison Vases 
but whieh has been studied by the earnest medical men of the army, 

This volume is an authentic and interesting history of the Army Medical 
Corps since its organization. 


Love Against Hate. i}, Kani. Mennincer, M. D. 311 pages. Cloth. 
Hareourt, Brace and Company. New York. 1942.) Price $3.50. 

Dr. Karl Menninger is one of the leading exponents of psychoanaly tical! 
psychiatry and is well qualified to write upon the subjeet of personality 
disorders and emotional conflicts. 

Perhaps the title of the book, *‘Love Against Hlate,’” is not clearly de- 
seriptive of the contents of the volume. It is true that the ambivalence o| 
this dual emotion is clearly enough presented, but it contains much more. 
Perhaps it might be said that the interplay of love and hate constitutes the 
chief contliet in the lives of ordinary people. 

This is a very human book. It deals with the intimate emotional prob- 
lems and thus with psychiatry in its pragmatic aspects. It is psyehiatry 
which ean be comprehended by the layman and will prove to be of interest 


not only to lavinen but to physicians and seholars as well. 
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DR. MacCURDY BECOMES MENTAL HYGIENE COMMISSIONER 

Frederick MaceCurdy, M. D.. a hospital administrator and publie health 
expert of Many vears experience, as well as a former practitioner in neurol 
ogy and psychiatry, was named Commissioner of the New York State Depart 
ment of Mental Hygiene on June 3, 1943, by Governor Thomas E. Dewey 
He succeeded William J. Tiffany, M. D., who retired on April 1 after more 
than 56 vears of service in the State mental hospitals. Hl. Beekett Lang, 
M. B., assistant commissioner, had been acting commissioner in the interim 

Dr. MaeCurdy’s experience in administration and publie health dates to 
the vears following the first World War, when he was engaged in those ae 
tivities in Poland, Albania, Montenegro and France. During the 1920's, 
he was active in planning the Columbia University-Presbyterian Ilospital 
medical center, he was one of the original members of the joint administra 
tive board whieh built it. He has served as president of the New York 
State Hospital Association. At the time of his appointment as Commis 
sioner, he was professor of hospital administration at Columbia and a di 
rector of the Vanderbilt Clinie at the medical center, a position in which 
le necessarily came into contaet with psychiatric problems. When engaged 
in private practice he specialized in neurology and psyehiatry, although he 
has not had the five vears of mental hospital practice required by ‘the for- 
mer law as a qualification for appointment as Commissioner; and Governor 
Dewey, in naming him, remarked: ‘*] think | have found a man who knows 
hoth the administrative and psyehiatrie sides of mental care.”* He added 
that under the old law ‘‘it would have been impossible to have appointed a 
nan of Dr. MaeCurdy’s stature’’ to the post 

The new Commissioner is 55 vears old. He was born in Svdney, Nebr., 
received his early schooling at Seattle, where his family had moved when he 
was a boy, and was graduated from the University of Washington. He re 
ceived his medieal degree from the College of Physicians and Surgeons in 
1912. Dr. MaeCurdy lett private practice in New York to serve overseas in 
World War I, engaged in the work of fighting epidemies and rehabilitation 
in eastern Europe and France in the vears immediately following the ar 
mistice, and returned to New York in 1922 to become associated with Co 
lumbia University, a connection maintained up to his appointment as Com- 


missioner. Dr. MaeCurdy is married to the former Margaret Sutphin of 


Leesburg, Va., and has two children, a daughter. Elizabeth. 18. and a son 
Maleolm Robert, 16, students at Smith College and the Choate School. 
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In interviews at the time of his taking office, the Commissioner indicated 
that he would concentrate his energies on improving the administrative setup 
and eliminating administrative weaknesses in the Department and would 
week to place more emphasis on the medical care of the State’s mental pa- 
tients. He said he would work in close cooperation with the five-member 
Moreland Act Commission appointed by Governor Dewey to investigate thi 
iffairs of the Department, and about the composition of whieh Dr. Mae- 
Curdy had been consulted by the Governor before his own appointment. 

Dr. MacCurdy also announced that he hoped to train more young physi- 
cians in the hospitals of the Mental Iygiene Department. His statement 
said; ** The medical profession generally should have a broader background 
in mental cases, so they ean be recognized quicker. The majority of mental 
patients respond to treatment more quickly if they get early care, and | 
have the definite view that we should make more use of the mental hospitals 


for the training of voung physicians in the mental side of medical care.” 


GOVERNOR APPOINTS MORELAND ACT COMMISSION 


Archie O, Dawson, who was Moreland Act commissioner for the inquirn 
into Creedmoor State Hospital, was appointed head of a five-man Moreland 
Act commission to investigate the entire State hospital system by Governor 
Thomas KE. Dewey on May 26, 1943. The Governor, announcing the ap- 
pointments, declared that he was not naming an ‘inquisitorial commission 
but one to investigate the system with a view to developing ** better methods 
of hospitalization and ** Patients and their families,’” he Governor 
said, ‘tare entitled to know that they are entering hospitals of hope for cure 
and not a Bastille of despair.”’ 

Besides Mr. Dawson, the members of the commission are: Dr, Peter Irv- 
in, 292 Madison Avenue, New York, N. Y., secretary of the New York State 
Medical Society ; Charles Roswell, 145-92 182nd Street, Springfield, N. Y., 
assistant director of the United Hospital Fund, consultant on hospital ae- 
counting, and former assistant director and comptroller of St. Luke’s Tos- 
pital, New York, N. Y.; Dr. Fraser D. Mooney of Kenmore, N. Y., super- 
intendent of Buffalo General Hospital and vice-president of the American 
College of Hospital Administrators; and Assemblyman Lee B. Mailler of 


Cornwall, N. Y., chairman of the State Health Preparedness Commission 


and superintendent of Cornwall Hospital. 
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ASSOCIATION ON MENTAL DEFICIENCY MEETS 

i. Stanley Raymond, M. D., of Wr ntham, Mass., succeeded Horatio M. 
Pollock, Ph.D., as president of the Ameriean Association on Mental Defi 
cieney at its sixty-seventh annual meeting in New York City from May 12 
tod. K. Arthur Whitney, M. D., of Eiwyn, Ponn.. succeeded Dr. Raymond 
is president-elect, and the other new officers are Neil UA. Dayton, M. D., 
of Mansfield Depot, Conn., seeretary-treasurer ; and Edward J. Humphreys, 
D., of Coldwater, Mich., editor of the association's journal. 

Members of the New York State Department ol! Mental Hygiene who took 
nart in the proceedings ineluded Dr. Pollock. Harry (. Storrs, M. D., 
Elaine F. Kinder, Ph.D., James J. Pettit, M. D., Hiram Hubbell, M.D.. 
Theodora M. Abel, Ph.D., Zygmunt \. Piotrowski, Ph.D., Sidney W. Lis- 
wrove, M. D., Raymond G. Wearne, M. D.. Jacob Sirkin, M. D., and James 
P. Kelleher, M. D. 

An unusual feature of the meeting was the printing of a special program 
in honor of Dr. Pollock for the presidents dinner Dedicated to Dr. Pol- 
lock as ‘‘statistician, editor, scholar,’ the program was illustrated with his 
portrait and eontined a short hiographieal sketch. I had been prepared as 
| surprise honor to him. 


STRECKER HEADS AMERICAN PSYCHIATRIC ASSOCTATION 

Edward A. Strecker, M. D., of Philadelphia, became president of the 
Ameriean Psvehiatrie Association at its ninety-ninth annual meeting in 
Detroit from May 10 to 13. Karl M. Bowman, M. D., of San Francisco 
was named president-elect. Other officers are W infred Overholser, M. I).. 
of Washineton, D. C., seeretary-treasurer Ralph ©. Hamill, of Chi 
cavo, auditor; and Thomas A. Ratliff, M. of Cincinnati, Arthur H. Rug- 
eles, M. D., of Providence, Ravmond W. Waggoner, MI. D.. of Ann Arbor, 
and CG. Alexander Young, M. D., of Omaha, eouncillors. 

Members of the New York State Department of Mental Hygiene took an 
active part in the program. Nolan D. C. Lewis, M. D., Frederick W. Par- 
sons. M. D.. and Harry J. Worthing, M. D., presided at section meetings. 
Other Department members who were represented by scientific exhibits, the 


presentation of papers, or the taking part in discussions ineluded—in the 


order in which their names appeared in the program Alexander Gralniek, 
Ml. D.. Paul Hoeh, M. D., Eugene Davidoff. M. D., Angelo Raffaele, M. D., 
S FE. Barrera, M. D., L. N. Kopeloff, Ph.D.. N. Kopeloff, Ph.D., William 
A. Horwitz, M. D.. Warren FE. Sperry, Ph.D.. Bernard L. Pacella, M. D.. 


SH. Nagler, M. D., Reginald 8. Lourie, M. D., Lt. Col. Dunean Whitehead, 
M. C., and Phillip Polatin, M. D. 


NEWS AND COMMENT 


DR. HUMPHREYS TAKES POST IN MICHIGAN 


Edward J. Humphreys, M. D., editor of the American Journal of Mental 
Deficieney and senior assistant physician at Letehworth Village, has re- 
signed from the New York State service to become assistant superintendent 
of the Coldwater State Home and Training School at Coldwater, Mieh., and 
director of research and training of the Michigan state schools. He will 
serve in the latter capacity under Dr. Frank Tallman, director of mental 
hygiene for the Michigan State Hospital Commission, who himself left the 
New York State hospital svstem in January of 1942 to assume his Michigan 
position. Dr. Humphreys is to work on the development of the genera! 
clinical educational and researeh services of the Michigan state schools and 
to plan a broad community program in relation to problems of social control 
of subaverage groups in Miehigan. 


RED CROSS OFFERS SOCTAL WORK SCHOLARSHIPS 


The Ameriean Red Cross is offering 75 scholarships in medical and psy- 


chiatrie social work between July 1 of this vear and July 30 of next vear in 


addition to those granted, approximately 60, under the program announced 
last December. Full tuition and $65 a month for maintenanee will be al- 
lowed to qualified candidates who may choose their own schools from an 
approved list and who must have completed a vear of graduate work in an 
accredited school of social work. Students will be assigned to military hos- 
pitals upon completion of their courses. 


ERRATUM 

A mechanical error caused the garbling of an important sentence in the 
paper by Kurt Nussbaum, M. D., ‘‘Observations on Eleetrie Shock Ther- 
apy, in the April, 1948, number of THe Psycrntarric QuarrerRLy. A line 
intended as a correction for another article was substituted for the original 
second line of the third paragraph of Dr. Nussbaum’s paper (page 327). 
The opening of that paragraph should read: ‘' 1. Pathological changes. Ob- 
servation of pathologieal changes is made difficult beeanse of the low mor- 
tality of eleetrie shock therapy which, of course, in itself constitutes a de- 
cided advantage in comparison to insulin and metrazol treatment. 
THe QuARTERLY greatly regrets this error and requests its subseribers to 
enter this correction in their April, 1943, copies. 
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